Eye, Ear, Nose, and Throat Supplement 


Contributed by 


The Osteopathic College of 


Ophthalmology and Otorhinolaryngology 


Volume 8 April, 1952 
Number 1 Pages 1 to 18 


q 
, 
¢ 
| 


-EYE, EAR, NOSE, AND THROAT SUPPLEMENT 
Osteopathic College of Ophthalmology and Otorhinolaryngology 


Editorial Office, 212 East Ohio St., Chicago 11. 
Address all communications to the Chicago Office. 
Copyright, 1952, by the American Osteopathic Assn. 


ALFONS IL. WRAY, Los Angeles ewer Editor 


OFFICERS 


Vick A. Seyfried 


.C. C. Foster 


Volume 8 April, 1952 


Number 1 


CONTENTS 


Diagnosis and Treatment of Disturbances of the Vestibular System. 
Harry I. Stein, A.B., D.O., Philadelphia... 


Diagnostic and Therapeutic Aids to the 
Ophthalmologist and Otorhinolaryngologist. 
Max T. Gutensohn, D.O., Kirksville, Mo, 


Nonpenetrating Injuries of the Eyes. 
William H. Lum, D.O., Providence, ...... 


Penetrating Wounds and Penetrating Foreign Bodies of the Eve. 
Diagnosis and Treatment. 
H. Mahlon Gehman, D.O., Philadelphia... 


Ophthalmology and Otorhinolaryngology, Kirksville, Mo., October 4-6, 1951. 


*These papers were presented at the Annual Convention of the Osteopathic College 


Journal A.O.A, 
Vol. 51, No. 8 


(2) 
_ 
AS 


Eye, Ear, Nose, and Throat Supplement 
Vol. 8, No. 1, April, 1952 


Diagnosis and Treatment of Disturbances of the 


Since a disturbance of the vestibular apparatus 
may occur either peripherally, in the labyrinth, or 
centrally, affecting the vestibular nerve pathways, it 
is of utmost importance to be able to diagnose and 
locate the causative lesion. With the development of 
neuro-otology, the science which deals with the rela- 
tionship between the ear and the central nervous 
system, we now have at our disposal a systematic and 
scientific approach to the problem and an aid in 
differential diagnosis. 


HISTORICAL AND PHYSIOLOGIC REVIEW 


Robert Barany received the Nobel prize in 1915 
for his work on the function of the vestibular portion 
of the labyrinth which is the organ of equilibration 
and consists of the utricle, saccule, and three semi- 
circular canals. Barany is regarded as the pioneer in 
the clinical application of the relations of the ear 
and the central nervous system and tests used in 
studying the relationship bear his name. The work of 
Barany in this connection is such that it is interesting 
to review his own version of how he first made these 
discoveries. In 1905 he observed that douching sup- 
purating ears with water either too cold or too hot 
produced not only vertigo and nystagmus, but also 
that the nystagmus was of a definite type and in a 
definite direction. He also noted that the direction of 
the nystagmus produced by too cold water was in a 
diametrically opposite direction to the nystagmus 
produced by too hot water. He then douched the 
ears with intact drum heads and produced the same 
results. It was on the basis of these observations 
that Barany gave to the world the caloric test. 

The internal ear has two functions, namely, hear- 
ing and equilibrium. Equilibrium is maintained by 
(1) the internal ear, (2) sense of sight, (3) sense 
of touch, and (4) muscle and joint sense. At least 
two of the above factors are necessary to maintain 
satisfactory balance ; as an example, in tabes the sense 
of touch and muscle and joint sense are impaired by 
lesions of the cord and balance is maintained by sight 
and the ear mechanism; when the individual’s eyes 
are closed he falls—the Romberg sign. 

All motion of the body during rotation is sensed 
by the semicircular canals, motion in a straight line 
is sensed by the utricle and saccule. If an individual 
is subjected to vigorous rotation, the resulting hyper- 
activity of the endolymph in the semicircular canals 
causes physiologic manifestations such as nystagmus 
and vertigo. Ear tests depend on stimulation of the 
semicircular canals by revolving the subject in a turn- 
ing chair, by douching the ears with cold or hot water, 
or by applying galvanic current to the ear. Vigorous 
stimulation gives certain physiologic reactions which 
are normal. When routine methods of stimulation are 
applied and the responses are weak, overactive, absent, 
or perverted, experience has taught that there is 
something wrong. 

Before describing the routine tests and_ their 
interpretation, it is advisable to review briefly the 
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normal responses after ear stimulation and the funda- 
mental principles underlying these phenomena. 

Ear stimulation, however induced, will produce 
certain definite phenomena, rhythmic jerking of the 
eyes, known as nystagmus, and a subjective sensation 
of turning, known as vertigo. With induced vertigo, 
the patient will fall in a predetermined direction. When 
blindfolded, he is unable to find with his finger an 
object he has previously touched; but he will “past 
point” to the right or left, depending on the direction 
of the vertigo. These phenomena are present in normal 
individuals and always follow definite laws. 

For example, turning the patient to the right 
with the head upright stimulates both horizontal semi- 
circular canals and produces a horizontal nystagmus 
to the left, a subjective sensation of turning to the 
left, which is vertigo, and past pointing and actual 
falling to the right. Vertigo and nystagmus are always 
in the same direction and past pointing and falling 
are always in the direction opposite to vertigo and 
nystagmus. Douching the right ear with cold water 
with the head upright stimulates the vertical canals, 
and produces a rotary nystagmus to the left, a sensa- 
tion of falling or vertigo to the left, past pointing 
to the right and actual falling to the right. Hot water 
produces exactly the opposite. 

Jones' describes the fundamental principles under- 
lying these phenomena in the following simple words : 

When “Father Adam” first turned to the right, to speak 
figuratively, the fluid called endolymph in his semicircular 
canals lagged behind—relatively moved to the left. His sight 
and muscle-sense informed him that he was turning to the 
right; consequently he came to interpret endolymph-movement 
to the left to signify that he was turning to the right. He 
always turned away from the endolymph, and for this reason 
he recognized endolymph movement in one direction to signify 
that he was moving in the opposite direction. Each child 
born of Adam passes through the same experience—he learns 
to interpret impulses from the labyrinth just as he comes to 
interpret stimuli received from the retina. Images on _ the 
retina are upside down, but in the course of time the child 
learns to reverse this image in his consciousness and to realize 
that the external object is really right side up. Similarly 
through countless repetitions he comes to recognize that 
endolymph movement in one direction means that he is moving 
in the opposite direction. 

Jones continued by stating that the individual 
moves past objects, his eyes attempt to fix upon cer- 
tain of them in an attempt to stabilize the sensorium. 
When traveling in a train his eyes fix upon telegraph 
poles and other passing objects, consequently his eyes 
move in the direction of the object. Similarly, when 
he turns to the right, his eyes, although closed, have 
been trained to move to the left in the direction of 
the external objects which are moving to the left. 

Stimulation of the ear, by turning in a revolving 
chair or by douching with cold or hot water, produces 
an artificial movement of the endolymph. When the 
subject has been turned to the right a sufficient number 
of times to allow the endolymph to catch up with 
the body movement he feels that he is standing still, 
although he is actually turning to the right. Since 
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there is no movement of the endolymph in relation 
to the hair-cells within the ear, his interpretation is 
that he himself is not moving. When the chair is 
stopped suddenly, the endolymph impelled by mo- 
mentum continues to the right; and the individual 
feels that he is rotating to the left. When the right 
ear is douched with cold water, the chilled endolymph 
moves downward to the right and the individual feels 
that he is falling to the left. 

Under all circumstances endolymph movement is 
interpreted by the individual to mean that he is moving 
in the opposite direction; the eves are always drawn 
to the seemingly passing object. This is the mechanism 
of the vertigo and the eye movement caused by stimu- 
lation of the semicircular canals. 


CLINICAL APPLICATIONS 

The purpose of this paper is to show how the 
study of the vestibular apparatus can be removed from 
the realm of merely physiologic interest and be made 
to assume a definite role in the diagnosis and therapy 
of the sick. To diagnose disturbances of the vestibular 
apparatus requires the combined services of the otol- 
ogist, neurologist, internist, roentgenologist, and the 
laboratory. 

The patient presents himself with any or all of 
the following complaints: dizziness, staggering, deaf- 
ness, tinnitus, and headache. Too often the “dizzy” 
patient is mismanaged. The busy practitioner, because 
of lack of time and special training, simply prescribes 
some palliative measure and the afflicted patient con- 
tinues to roam from one doctor to another seeking 
relief from a most disturbing affliction. Those suffer- 
ing from dizziness are at times so desperate that they 
would be willing to go to any length in order to obtain 
relief. 

It is the responsibility of the otologist to inform 
and train students and practitioners in the systematic 
and scientific approach in the management of these 
patients. Doctors repeatedly speak in a general and 
indefinite way of dizzy spells from refractive errors, 
from Bright’s disease, indigestion or neurasthenia, or 
of “intestinal” or “stomach” vertigo, without thinking 
of the real mechanism of its production. In the light 
of the ear tests, vertigo should be regarded as a dis- 
tinct clinical entity, deserving just as careful investi- 
gation and analysis as fever or any other distressing 
symptom. Whatever the cause may be, vertigo is a 
disturbance of the vestibular apparatus, and analysis 
of that apparatus should be pursued. 

What do we learn from or what is the usefulness 
of the ear tests? They tell whether the labyrinth is 
hyperactive, as in some form of toxic irritation ; hypo- 
active, as in certain degenerative conditions, syphilis, 
and Méniére’s disease; or nonactive (sometimes re- 
ferred to as a “dead labyrinth”), due to destruction 
by labyrinthitis or acoustic tumors. The tests may be 
utilized frequently in the diagnosis of brain lesions. 
They are useful in differentiating vertigo, for exam- 
ple, the type due to external toxic irritation of the 
labyrinth from that due to intracranial disease. They 
may be utilized in forcing movements of ocular mus- 
cles when the question of paralysis is uncertain, since 
the movements are beyond the control of the patient’s 
will. They are often valuable in differentiating the 


cause of headache. They may be of medicolegal value 
under certain circumstances, for example, hypoactivity 
may demonstrate depressed cochlear function, thus 
providing an objective method of confirming nerve 
deafness. 


Following trauma to the head there fre- 
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quently are changes in the vestibular reactions which 
confirm objectively a patient’s complaints of vertigo 
or headache. 


TESTING METHODS 


Vestibular tests are conducted in the following 
phases : 

1. Spontaneous testing 

2. Positional nystagmus before rotation or caloric 
stimulation 

3. Rotation tests 

4. Caloric tests 

5. Sensitivity or reactions of the autonomic nerv- 
ous system 

6. Galvanic tests. 

The following are instructions in conducting the 
various tests, and the normal responses listed.** 

1. Spontaneous Testing.—No nystagmus, vertigo, 
past pointing or falling are present. The Romberg 
sign is absent and attempts to overthrow the patient 
meet with good resistance. 

2. Positional Nystagmus Before Caloric and Ro- 
tation Tests—In certain conditions, changing body and 
head positions will elicit nystagmic movement lasting 
several seconds. The test consists of having the patient 
slowly lie down from sitting posture to the right and get 
up again slowly. Next he repeats the procedure to the 
left. Then from sitting posture, he slowly lies down 
in the supine position and gets up again. Normal 
individuals will not develop nystagmus or vertigo, 
but in a number of those complaining of vertigo, these 
maneuvers have been found to elicit nystagmus and 
vertigo. When the nystagmus consistently develops 
toward the same direction, regardless of the position 
assumed, it is said to be caused by a lesion involving 
the labyrinth (toxic Méniére’s syndrome). If the 
nystagmus changes from one direction to another 
when different positions are assumed, it is said to be 
caused by intracranial pathology (tumors or cerebro- 
vascular disease). 

3. Rotation Tests.— 


A. To elicit nystagmus: (1) Turn patient to 
right 10 times in 20 seconds, head 30 degrees for- 
ward. The reaction is horizontal nystagmus to left of 
24 seconds’ duration. (2) Turn patient to left 10 
times in 20 seconds, head 30 degrees forward. The 
reaction is horizontal nystagmus to right of 24 seconds’ 
duration. 

B. To elicit past pointing: (1) Turn patient to 
right 10 times in 10 seconds, head 30 degrees forward. 
The reaction is past pointing 12 inches to right with 
both hands, then twice more for shorter distances. 
(2) Turn patient to left 10 times in 10 seconds, head 
30 degrees forward. The reaction is past pointing 12 
inches to left with both hands, then twice more for 
shorter distances. 

C. To elicit vertigo, turn patient to right and to 
left as for past pointing and ask patient to tell in 
which direction he is turning. He will feel himself 
going in the direction turned while turning. When 
the chair is suddenly stopped, he will think he is going 
in the opposite direction for 26 seconds. This reaction 
indicates normal quantitative vertigo. 

For the above tests, the eyes should be closed. 
The horizontal canals alone are tested, and both sides 
are tested at the same time. The vertical canals are 
not usually tested by this method, although that can 
be done by repeating the above tests with the head 
in such a position as to bring the canals into a nearly 
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horizontal plane, that is, 90 degrees forward or 60 
degrees backward. 

4. Caloric Tests.— 

A. Caloric (Mass Irrigation) with water: 

1. Douche right ear with water 68 F. with 
the head 30 degrees forward and note length of time 
required to produce reaction. Forty seconds of douch- 
ing will produce (a) rotary nystagmus to left, (b) 
past pointing, 8 inches to right with both hands, and 
(c) vertigo to left and tendency to fall to the side 
douched, the right. 

2. After above has been quickly noted, bend the 
patient’s head back 60 degrees and again note re- 
actions. This will test the horizontal canal. The 
reaction will be the same as above, except that the 
nystagmus is horizontal. 

3. Repeat the procedure outlined in (1) and 
(2) in the left ear. The reaction will be the same as 
above, except in the opposite direction. 

B. Caloric (Kobrak Method of Minimal Stimu- 
lation): This method has been modified in various 
ways. The use of 5 ce. of water at 50 F., injected 
with a syringe against the upper posterior part of the 
drum may be taken as a standard. Normally the latent 
period before the nystagmus appears is about 15 to 25 
seconds. Duration of nystagmus is from 60 to 100 
seconds. The nystagmus is the same as in mass caloric 
douching; vertigo and past pointing are mild or do 
not occur at all. If no reaction appears the quantity 
of water should be doubled and the test repeated, or 
the temperature of the water may be lowered. If the 
nystagmus appears in less than 15 seconds or lasts 
longer than 100 seconds, the labyrinth is said to be 
hyperactive. It is said to be hypoactive when the latent 
period is prolonged or the duration is shortened or if 
larger quantities or cooler water are required to pro- 
duce a reaction. In some hypoactive cases the tempera- 
ture of the water may have to be lowered to that of 
ice water. 

The caloric method tests each ear separately, as 
well as both vertical canals and each horizontal canal 
separately. When the head is inclined 30 degrees 
forward, the vertical canals are tested; when it is 
inclined 60 degrees backward, the horizontal one is 
tested. 

5. Reactions of the Autonomic Nervous System. 
—Such reactions include pallor, perspiration, nausea, 
vomiting, decreased blood pressure and heart rate, and 
constriction or dilatation of the pupils. These reactions 
occur normally in mild degrees and varying combina- 
tions. In infratentorial lesions, involving the pons, 
medulla, or cerebellum no reactions occur; in supra- 
tentorial lesions the reactions are exaggerated. 

6. Galvanic Method.—A galvanic plate is used 
(direct current), or special batteries having a positive 
pole (anode) and a negative pole (cathode). The 
galvanic current is applied by either the bipolar or 
the unipolar method. With the bipolar method one 
pole is applied to each ear, the electrodes are placed 
on either the tragi or the mastoid processes or in 
the external meatuses. One or 2 milliamperes of 
current are necessary to elicit responses. The result- 
ing nystagmus is in the direction of the electric cur- 
rent flow from the positive to the negative pole. 
When the positive pole is applied to the right ear, 
there occur rotary nystagmus to the left, vertigo to. the 
left, and falling and past pointing to the right. 
Changing the position of the head backward or for- 
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ward does not change the direction of the responses. 
With the unipolar method, which is more satisfactory, 
the positive pole is applied to the tragus and the other 
pole at a distant part of the body. More current, 4 
milliamperes, is required. The labyrinth is said to 
be hypoactive if a stronger current is required and 
hyperactive if less is required. The reaction occurs 
through the eighth nerve, if intact, even in the presence 
of a dead or nonfunctioning labyrinth. 

The galvanic test is most useful in differentiating 
between an inactive labyrinth and a lesion of the 
eighth nerve. The caloric method disturbs the patient 
and only one side is tested. The Kobrak method is 
good because it does not disturb the patient ; however, 
it is not as satisfactory for the study of past pointing 
and vertigo. The rotation test does not disturb the 
patient as much as the caloric, but it tests both laby- 
rinths at the same time. 

When beginning an examination it is well to bear 
in mind the normal responses and determine whether 
they are active, hypoactive, or hyperactive. The pres- 
ence of abnormal responses must be noted. Peripheral 
lesions must be differentiated from central and supra- 
tentorial lesions from infratentorial. Determination of 
the laterality of the lesion should be attempted. 


VESTIBULAR RESPONSES IN INTRACRANIAL LESIONS 


The principal abnormal vestibular responses for 
the diagnosis and localization of intracranial lesions 
are 

Spontaneously.—There is (1) vertical nystagmus, 
(2) horizontal nystagmus to one side, and (3) poor 
pelvic girdle movement. 

After testing.—There is (1) perverted nystagmus, 
(a) oblique nystagmus, (b) vertical nystagmus, and 
(c) horizontal instead of rotary nystagmus and vice 
versa, 

Posterior Fossa Lesions.—In this type there is 
(1) no sensitivity to tests and (2) general depression 
of reactions, for example, poor vertigo and past 
pointing. When both sides are depressed, the lesion 
is usually midline, and when one side is depressed, 
the lesion is usually on the same side. 

Supratentorial Lesions.—In this type there is 
usually (1) marked sensitivity to tests and (2) exag- 
gerated responses. If the lesion is in the midline, both 
sides are similarly involved. If there is interference 
with the vertical canals, the lesion is usually on the 
opposite side. When there is a perverted horizontal 
canal response to the caloric test, the lesion is on the 
same side. Conjugate deviation is usually to the side 
of the lesion. 

Cerebellopontile Angle Syndrome.—The lesion is 
on the side where there is loss of function, including 
hearing. There are impaired responses from vertical 
canals and probably perverted responses from the 
horizontal canals on the opposite side. 

SPONTANEOUS NYSTAGMUS 

Spontaneous nystagmus deserves further discus- 
sion and analysis since it is the first and simplest of 
the tests performed in the routine examination and 
yet it may be somewhat confusing to the beginner. 
It is performed by asking the patient to follow the 
examiner’s finger with both eyes, to the right, to the 
left, up and down, and noting whether there are jerky 
movements of the eyeball, with a slow and quick com- 
ponent. Occasionally, a short nystagmoid movement 
to the right or left is elicited; this may be considered 
as physiologic nystagmus. Physiologic nystagmus is 
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explained as follows: The eyes under large magnifica- 
tion do not appear to stand still, but move to and 
fro. They are most quiet when there is complete 
fixation by the macula on an object. Turning the 
eyes to extremes either because of tension on the 
muscles or because objects are taken too far away 
from the macula, causes small ocular nystagmus, re- 
ferred to as physiologic nystagmus. 

There are two types of nystagmus, ocular and 
vestibular, to be considered in differential diagnosis. 
Physiologic nystagmus is a form of ocular nystagmus. 

Ocular Nystagmus.—This type of nystagmus is 
oscillatory or pendular in character. There are no 
quick and slow movements, and the patient has no 
symptoms. The eyes have a searching movement 
caused by some pathologic process in the visual path- 
way which prevents objects from becoming clear on 
the macula or the pathway from it, including the 
pathways to the central areas for vision. Fixation 
becomes impossible and the eyes roam around the 
dark area. In albinos there is a constant effort to 
avoid too much light. In miners, prolonged working 
in darkness and the constant search for light in time 
cause involuntary movements. Weakened eye muscles 
may, under certain conditions, cause nystagmus move- 
ments. 

Vestibular Nystagmus.—The nystagmus caused 
by labyrinthine lesions and that caused by central 
lesions acting on the pathways, are both termed laby- 
rinthine or vestibular. When nystagmus is caused by 
labyrinthine irritation, by pressure on the central path- 
ways, or degeneration in the central nervous system, 
the symptoms may become important. Then the neces- 
sity arises for determining their significance and 
differentiating their etiology. 

The nystagmus developed in labyrinthine irritation 
is similar to that in intracranial lesions. It is rhythmic 
and has a slow and a quick component. The latter 
is the more apparent and determines the designation 
of the nystagmus. Thus, if the quick component is 
to the right the nystagmus is said to be to the right. 

If the causative lesion is in the labyrinth the 
vestibular nystagmus is termed peripheral, if in the 
central pathways, it is termed central. 

Brunner Test for Ocular Nystagmus.—This test 
is performed by rotating a cylinder in front of the 


DIFFERENTIATION OF OCULAR AND VESTIBULAR 
NYSTAGMUS 


Ocular Vestibular 


. Rhythmic, having a slow 
and quick component 


1. Oscillatory 


Quickened when eyes are 
turned in direction of quick 
component and slowed when 
eyes are turned in direc- 
tion of slow component 


2. Intensified when eyes are 2. 
turned in either extreme 
direction 


Associated with vertigo and 
at times with nausea and 
vomiting 


3. Not associated with symp- — 3. 
toms 


4. Can be stopped voluntarily — 4, 
for short periods 


Not under voluntary control 


. May be rotary, horizontal, 
mixed rotary and horizon- 
tal, and often vertical (us- 
ually central) 


. Most often rotary in char- 
acter, often lateral (hori- 
zontal), rarely vertical 
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patient. The cylinder has a white background with 
vertical black strips evenly placed. The patient is 
asked to look constantly at the black stripes as the 
cylinder is turned to either the right or left. The 
normal response is that on turning the drum to the 
right the patient will develop a coarse nystagmus in 
the opposite direction, namely, nystagmus to the left. 
An individual with vestibular nystagmus will respond 
normally to this test. However, a person with ocular 
nystagmus will not respond normally. His nystagmus 
will either cease or will be in the same direction that 
the drum is turning. 


DIFFERENTIATION OF PERIPHERAL AND CENTRAL 
TYPES OF VESTIBULAR NYSTAGMUS 


Central 
1. Unless cause elimi- 
nated, tendency is to he- 
come worse 


Peripheral 


1. Due to labyrinthine irrita- 
tion or labyrinthitis with 
tendency to recover spon- 
taneously—in labyrinthitis, 
begins to subside in 2 or 
3 weeks 


2. Usually mixed 
and rotary 


horizontal 2. Usually pure type, either 
rotary or horizontal, but 
may be vertical up or down 


Vertical nystagmus usually 
significant of central lesion 
and most causes are in 
posterior fossa 


3. Recoil to side of labyrin- — 3. 
thine irritation—toxic irri- 
tation or very early stage 
of labyrinthitis—of short 
duration (By the time the 
patient is seen clinically 
the quick component has 
reversed itself to sound 
side, hence nystagmus to 
the sound side.) 


4. When head is turned to 
sound side it will fall for- 
ward; if turned to diseased 
side, it will fall backward 


4. Not affected by turning the 
head 


. Fistula test—in chronic oti- 
tis media with erosion into 
the bony labyrinth, com- 
pression of air in the ear 
canal with a Politzer bag or 
Siegle ostoscope will elicit 
nystagmus 


CASE REPORTS 

Case 1. E. T., married female, aged 45, was referred to 
me for consultation August 4, 1945. Her chief complaints 
were dizziness, headaches, loss of hearing, and ringing in the 
left ear. She had noticed the deafness and tinnitus following 
a severe upper respiratory infection about 3 years before 
consultation. Three months before she became dizzy, staggered, 
and fell frequently. The symptoms became severe enough 
to cause her to go to bed at times. She had vomited occa- 
sionally the past 2 weeks and she complained of a constant 
hitter taste in the mouth and of the tastelessness of her food. 
Headaches were frequent and were usually located at the 
vertex of the skull; occasionally they radiated to the back 
of the neck. 

Voice and tuning fork tests revealed nerve deafness in 
the left ear. 

The vestibular tests were done on August 4, 1945, and the 
results indicated the presence of a left cerebellopontine angle 
tumor. The vestibular signs of intracranial lesion in this 
case were (1) vertical spontaneous nystagmus, looking up, 
(2) horiztonal nystagmus to right and left, (3) past pointing 
with left hand, (4) poor pelvic girdle support, (5) no response 
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from left side after douching (dead labyrinth), (6) impaired 
response from vertical and perverted responses from the 
horizontal canal (oblique and rotary instead of horizontal) on 
the right side, and (7) no sensitivity to tests. 

The patient was referred to the service of the neurologic 
department of the Graduate Hospital of University of Penn- 
sylvania under the service of Dr. Joseph Yaskin, neurologist, 
and Dr. Francis C. Grant, neurosurgeon. Dr. Grant’s com- 
ments were as follows: “This woman had definite evidence 
of a cerebellopontile angle tumor with no evidence whatso- 
ever of pressure and a 4 plus Wassermann in the blood. The 
problem came up whether she really had a tumor or whether 
she had Méniére’s disease. The x-ray, however, showed posi- 
tive increase in size in the left internal canal, and positive 
Barany findings, so that I felt operation was indicated.” 


The following operation was performed August 18, 1945: 
Left unilateral suboccipital craniectomy, right ventricular tap, 
and exposure and complete removal of left cerebellopontile 
angle tumor. The pathologic diagnosis was acoustic neurinoma. 
In this case the vestibular examination provided the first 
positive evidence of a brain lesion and correctly localized it in 
the left cerebellopontine angle. 


Case 2. J. Q., male, aged 5, was admitted to the Metro- 
politan Hospital March 3, 1951, with a provisional diagnosis 
of acidosis. About 10 days prior to admission, the child 
became very listless and began to vomit and developed remittent 
fever. There was a history of frequent colds and tonsillitis. 
On admission the child was in a semicomatose state. 

The neurologic report made by Dr. Cecil Harris was as 
follows: “Patient was listless and uncooperative. Neurologic 
examination was unsatisfactory, but it was definitely ascer- 
tained that the deep tendon reflexes were increased on the right 
and there was a horizontal nystagmus in both eyes. Diagnosis: 
(1) encephalitis (virus), (2) brain tumor. Recommendations : 
x-ray of skull, eye ground examination, electroencephalogram, 
triple sulfa and chloromycetin, Barany tests, and spinal tap.” 

X-ray examination of skull on March 3, 1951, showed 
no evidence of fracture, inflammation, or neoplastic pathology. 
The vascular markings and suture lines gave no evidence of 
intracranial pressure. Chest x-ray examination on admission 
showed no abnormal findings. 

Eye studies by Dr. H. Mahlon Gehman, March 14, 
showed eye grounds to be essentially normal. There was no 
evidence of increased intracranial pressure at this time. 

Spinal tap on March 10 revealed fluid under pressure, 
sugar 74 per cent and chlorides 740 mg. On March 14 spinal 
tap revealed 30 white blood cells, 47 red blood cells, and sugar 
49 per cent. 

The electroencephalographic findings on March 15 were 
abnormal, “indicative of generalized altered cortical physiology 
—encephalitis could produce a tracing of this variety.” 

Ventriculography was performed March 16 and findings 
were reported as follows: “Dilatation of the left lateral 
ventricle and failure of filling of the right lateral ventricle, 
indicating possibly a mass lesion immediately adjacent to the 
right lateral ventricle together with internal ventricular pres- 
sure.” 

Vestibular examination on March 14 indicated a posterior 
fossa, right-sided lesion. This patient was difficult to examine 
because of his semicomatose state. Spontaneous testing could 
not be performed and the caloric tests were carried out in 
child’s crib with the assistance of several interns and a nurse. 
The presence of an intracranial lesion was indicated by (1) 
depressed response from the right horiztonal canal and (2) 
perverted response from the left horizontal canal. The 
posterior fossa has been found at the Graduate Hospital to 
be a common locaticn for lesions in children. The depressed 
response on the right side lateralized the lesion to the same 
side. The child died about 17 hours after ventriculography. 
The autopsy diagnosis was right cerebellar abscess. 

Case 3. G. C., married female, aged 40, was admitted to 
the Osteopathic Hospital of Philadelphia on November 21, 
1949, under the service of Dr. George H. Guest. The complaint 
was of repeated headaches characterized by severe attacks 
of sharp pain starting in the occipital area and extending to 
the vertex, right temporal area, and right eye. The first attack, 
having no apparent cause, occurred about 4 weeks prior to 
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admission to the hospital. The attacks of pain were of short 
duration—several seconds—but recurred every half hour, night 
and day. 

Eye examination on November 22, 1949, by Dr. Gehman 
indicated “papilledema, but papillitis must be ruled out. With 
the visual acuity and visual fields nearly normal, the indications 
point more strongly to papilledema.” 


Spinal fluid examination on December 4, disclosed in- 
creased pressure of 280 mm, 32 red blood cells, 12 white 
blood cells, moderate increase in protein, and negative results 
of serologic examination. 


Vestibular examination on December 4 indicated a right- 
sided supratentorial lesion. The vestibular signs for intra- 
cranial lesion in this case were (1) exaggerated response from 
the horizontal canals after douching, with perverted response 
from right horizontal canal; (2) depressed response from 
left vertical canal after douching; (3) positive Romberg; 
and (4) increased sensitivity, perspiration, nausea, and vomit- 
ing. The perverted right horiztonal and depressed left vertical 
canal responses lateralized a supratentorial lesion to the 
right. 


This patient was transferred to the Graduate Hospital 
on December 5 under the service of Dr. Yaskin for explora- 
tion of the skull. She was operated on December 7, and a 
diagnosis was rendered of spongioblastoma multiforme of 
the right temporal lobe. 

Case 4. C. C., married female, aged 63, was referred to 
me for consultation October 25, 1950. Her chief complaint 
was dizziness of about 1 year’s duration and headaches in the 
occipital area. The first attack occurred while attempting to 
get up from her bed; objects seemed to move about her. 
She had associated nausea but no vomiting. She had a 
simple right mastoidectomy 20 years ago and has had tinnitus 
since the surgery. Symptoms were severe enough to interfere 
with the patient’s employment. 


Ear, nose, and throat examination revealed nothing sig- 
nificant except a slight septal spur in the left nasal chamber, 
causing pressure which was relieved after shrinking the turbi- 
nate bodies. 

The audiogram showed 31 per cent loss of hearing on 
the left side and 31 per cent on the right with a marked drop 
in the high frequencies, but only a slight loss in the low 
frequencies, indicative of bilateral nerve deafness. Both drum 
heads were intact. 

Vestibular examination indicated toxic labyrinthitis. The 
diagnosis was based on the following: (1) Spontaneous nystag- 
mus, slight twitch to the right; (2) positive Romberg sign; 
(3) diminished response from right side after douching 
with cold water; (4) exaggerated responses from left side 
after douching with cold water; (5) sensitivity to test, slight 
nausea, vertigo and pallor; (6) no perverted responses, no 
spontaneous vertical nystagmus when looking up or down, 
no poor pelvic girdle support, no spontaneous past pointing, 
and therefore no evidence of intracranial space taking lesion. 

The following recommendations were made: neurologic 
examination, eye ground study, ammonium chloride, 45 grains, 
three times daily, complete blood count, gastric analysis, blood 
Wassermann, x-ray examination of skull, and consideration of 
histamine desensitization. 

Gastric analysis revealed absence of free hydrochloric acid. 
By November 14 symptoms were relieved by administration 
of dilute hydrochloric acid. 

The study of this case illustrates a systematic approach to 
the annoying and distressing symptom of vertigo, by ruling 
out the more serious central pathology and instructing the 
internist to look for a causative systemic disorder. A few 
drops of dilute hydrochloric acid daily returned this individual 
to her normal occupation after a whole year’s disability. 

These few case reports emphasize the usefulness 
of the vestibular examination as an aid in the diagnosis 
and localization of intracranial lesions, as well as for 
ruling out central pathology and directing the physi- 
cian’s attention to some distant focus of irritation. 
They illustrate the manner in which these tests may 
serve to confirm data obtained by other studies. 
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With some lesions, such as those involving the 
cerebellopontile angle, the vestibular examination often 
makes diagnosis possible before the appearance of gen- 
eral clinical phenomena and at a time when operation 
promises the best results. Since tumors of the cerebello- 
pontile angle comprise a large percentage of all brain 
tumors, a test so helpful in either localizing or exclud- 
ing them from this region is of the utmost importance. 
The consideration of angle lesions is of particular 
importance to the otologist, since the initial symptoms, 
as a rule, are deafness and tinnitus and the otologist 
is the first physician consulted. 

TREATMENT 


Treatment of vertigo consists of finding the 
cause and eliminating it when possible. Tumors of 
the brain are, of course, neurosurgical problems. When 
an intracranial lesion has been excluded by neurologic 
and vestibular examination, the problem resolves itself 
into finding and eliminating other causes. In the pres- 
ence of an acute rhinitis and tubotympanic catarrh, 
vertigo is most likely to be caused by a_ blocked 
eustachian tube and inflating the tube is the indicated 
treatment. In the presence of discharge from the ear, 
particularly chronic discharge, a blocked tube is most 
likely to be the cause of trouble. Perilabyrinthitis is 
a frequent cause of recurring attacks of vertigo, and 
radical mastoidectomy often affords relief. Severe at- 
tacks of vertigo and ataxia in association with either 
acute or chronic otitis media point to possible labyrin- 
thitis or cerebellar abscess and should be treated as 
indicated. 

Vertigo has been relieved by removal of infected 
teeth and tonsils and by proper treatment of diseased 
sinuses. Gastrointestinal disturbances and gallbladder 
disease have frequently proved to be etiologic factors. 
In such cases dietetic irregularities should be corrected. 
Circulatory disturbances are often the cause of vertigo 
in persons past middle age. Reduction in activities 
and avoidance of overeating will help this condition. 
Anemia and low or high blood pressure should be 
corrected. Pernicious anemia was the cause of vertigo, 
staggering, and headaches in one of my patients, a 
woman 65 years of age. Vestibular tests ruled out an 
intracranial lesion and after routine blood count and 
gastric analysis, the diagnosis was made. Symptoms 
cleared up after specific treatment was administered. 
Menopausal patients suffering from vertigo are some- 
times relieved by estrogenic therapy. 

When one fails to discover and eliminate probable 
causes, there are methods of symptomatic treatment 
which have offered relief. One method is a medical 
treatment recommended by Furstenburg and his co- 
workers, that is, reduction of sodium content of the 
body. The labyrinth is considered to be water-logged, 
a condition sometimes referred to as a hydrops of the 
labyrinth. The treatment, therefore, consists of reduc- 
tion of salt in the diet and of fluid intake and admin- 
istration of large doses of ammonium chloride three 
times a day. Three grams of ammonium chloride 
(six tablets each containing 72 grains) are taken with 
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each meal for 3 days and then omitted for 2 days. 
Administration may be continued indefinitely without 
untoward effect but with relief from symptoms.’ I 
have found this treatment successful in many instances. 
Instead of ammonium chloride potassium chloride has 
been given, 1 teaspoonful of 25 per cent aqueous solu- 
tion three times a day. 


The new drug, Dramamine has been reported to 
be of value in relieving symptoms referable to disturb- 
ances of the vestibular mechanism. Listed among the 
conditions relieved by Dramamine is motion sickness, 
which includes sea and air sickness. 

Lindsay remarks,‘ “The recent development of 
drugs which have a favorable effect in preventing 
motion sickness has prompted their use in Méniére’s 
disease, Méniére’s syndrome, and pseudosyndrome. The 
results obtained with dramamine have seemed to indi- 
cate that it is of definite value in aural vertigo which is 
of moderate or mild degree.” The dosage recom- 
mended is 50 to 100 mg. four times a day before meals. 


Histamine desensitization has been used success- 
fully in some cases, on the basis that the cause may 
be allergic in nature. If used intravenously, the dosage 
is as follows: 2.75 mgm. histamine phosphate in 250 
ce. of normal saline, administered slowly during the 
course of 1% hours. This procedure may be repeated 
two or three times. Its results have been spectacular 
at times. Histamine may also be administered hypo- 
dermically, by starting with 0.01 cc. and gradually 
increasing the dose every other day for 3 or 4+ weeks. 

Surgical treatment has been recommended. Sec- 
tion of the vestibular portion of the eighth nerve was 
described by Dandy.’ While it was a simple operation 
in his hands, it really is a formidable procedure and 
should be performed only as a last resort. Destruction 
of the labyrinth has been accomplished by the injection 
of alcohol or formaldehyde. Day*® recommends open- 
ing of the labyrinth through the mastoid portion and 
electrocoagulating the membranous canals at the am- 
pullated ends. 

Surgical trephination of the saccus endolymphati- 
cus has been advocated by Portmann’® and Mosher 
has proposed opening the superior semicircular canal 
in the middle fossa and packing it. The vestibular 
function of the labyrinth is thus destroyed. 


SUMMARY 

An attempt has been made to review the principles 
underlying ear tests and their clinical application. Ves- 
tibular tests are an aid in reaching a diagnosis, just 
as any other test or laboratory procedure, and should 
be interpreted in the light of all data pertaining to 
the case. 

Vertigo from whatever cause is a disturbance 
of the vestibular apparatus and can be analyzed by 
means of ear tests. These tests provide a systematic 
approach to ascertaining the cause. They are especially 
useful in differential diagnosis. 
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Diagnostic and Therapeutic Aids 


to the Ophthalmologist and Otorhinolaryngologist 


MAX T. GUTENSOHN, D.O. 


The roles of the internist, ophthalmologist, and 
otorhinolaryngologist overlap in many phases of diag- 
nosis and treatment of the individual patient. In our 
endeavors to make diagnoses in our own practice we 
too often forget that there must be close cooperation 
between the department of osteopathic medicine and 
the department of diseases of the eye, ear, nose, and 
throat. Many symptoms which might determine the 
diagnosis or prognosis may be overlooked if they lie 
outside the province of the stethoscope on one hand 
or the ophthalmoscope on the other. It is as bad for 
an internist to overlook the prognostic value of a 
retinopathy in chronic glomerular nephritis as it is 
for the otorhinolaryngologist to bypass the glossitis of 
pernicious anemia in the treatment of what- appears 
to be chronic pharyngitis. There are so many diseases 
in which specialists must rely upon each other that 
cooperation and mutual assistance are obligatory, not 
casual choices. In this age of chronic metabolic dis- 
ease the ophthalmoscope may more often be the in- 
strument of choice for diagnosis and prognosis than 
the stethoscope. 
BLOOD DYSCRASIAS 

Pernicious Anemia.—Fifty per cent of patients 
with pernicious anemia complain of glossitis and many 
of them have dysphagia... The whole tongue and 
oropharynx may be involved or the tongue may show 
patchy reddened areas or white shallow ulcers. Glos- 
sitis may be the first observable symptom and thus 
the patient comes under the observation of the oto- 
rhinolaryngologist. Other symptoms which are readily 
discernible are the lemon yellow tint of the skin, usu- 
ally with no icteric tint of the sclera; prematurely 
grey hair; and wide apart grey or blue eyes. Usually 
there is no obvious loss of weight. Subjectively the 
patient usually complains of diarrhea and numbness 
and tingling of the extremities. If there is involvement 
of the posterolateral tracts the patient will be cautious 
but clumsy in his movements. This involvement is 
usually easily verified by the finger to nose test. The 
patient who walks into your office with a red blood 
count of less than 2,000,000 and not obviously ill 
almost invariably has pernicious anemia. Pernicious 
amenia can be treated with refined liver extract or 
vitamin B,. with an average dose of 1 unit or 1 to 2 
micrograms respectively daily. 

Aplastic Anemia.—The initial symptom in this 
disease is often hemorrhage from the nose. In the 
cases with sudden onset, fever, rapid respiration, and 
ulcerations in the mouth and pharynx may occur. 
Other symptoms are marked pallor and extreme 
fatigability. Whole blood transfusion is the treatment 
of choice. Cortisone or ACTH may have some value, 
but results are variable. 

Agranulocytosis.—This disease is characterized by 
fulminating onset with necrotizing areas in the mouth 
and oropharynx, and a septic fever. Regional lympha- 
denopathy is marked. Prodromal symptoms are chills 
and an overpowering weakness. Cortisone or ACTH 
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should be instituted at once with bone marrow extracts 
and large doses of pyridoxine. Transfusions may be 


utilized. Antibiotics are of great value in combating 
secondary infection. The prognosis is always guarded, 
even with the advent of the steroid hormones in the 
treatment. 


Polycythemia |’ era.—Epistaxis or bleeding from 
the gums is a common early symptom. General symp- 
tomatology includes ruddy cyanosis of the face, gastro- 
intestinal symptoms, dependent cyanosis, splenomegaly, 
and polycythemia.? Specific changes in the fundus are 
present in which the retina has a cyanotic appearance 
and the retinal veins are greatly engorged and thin 
walled with a sausage like shape caused by their being 
crossed by the arteries.’ Occasionally a few small 
hemorrhages are present. Since these retinal changes 
are usual only in congenital anomalies of the heart 
and polycythemia vera, the difference in the age at 
which the disorders occur is pathognomonic. X-ray 
irradiation and radioactive phosphorus have been 
found therapeutically effective. Venesection has an 
immediate beneficial action. 


Leukemia.—In almost all cases of acute leukemia 
and in some cases of chronic leukemia patients consult 
an ear, eye, nose, and throat specialist first, depending 
of course, on the accessibility of such a specialist to 
the patient. According to a study by Goldbach,‘ posi- 
tive eye findings are present more often in myelogenous 
than in lymphatic leukemia. Retinal changes occurred 
in 55 to 60 per cent of cases of lymphatic leukemia 
while in the myelogenous variety positive eye findings 
were present in 60 to 90 per cent of all cases examined. 
The retinal changes include engorgement of veins, 
hemorrhages characterized by pale centers with red 
borders, and blurred disks. Deafness of the Méniére 
type may occur. 


A symptom of leukemia often overlooked but 
easily elicited is a small, painful spot on the sternum, 
usually in the lower portion in the region of the 
fourth and fifth costal cartilages. This may be present 
in 75 per cent of cases but most often in those of 
the myelogenous type. Other symptoms of value are 
the startling pallor and the huge spleen of myeloge- 
nous leukemia and the marked lymphadenopathy of 
lymphatic leukemia. Acute leukemia of any variety 
rapidly causes weakness and pallor followed by gingi- 
vitis and gingival hemorrhage and sore throat. Large 
ecchymoses of the mucous membranes and ulcerative 
lesions of the nose and throat may appear. Sepsis 
may occur with almost explosive suddenness. 

Present treatment of leukemia is not successful 
in prolonging life but the patient may be made more 
comfortable during life. The most common treatment 
is roentgen irradiation particularly of the spleen and 
lymph nodes. Radioactive phosphorus may be used, 
Cortisone may produce a variable slight response, es- 
pecially in the acute type. Blood transfusion may be 
of temporary value in acute leukemia. 
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INFECTIOUS MONONUCLEOSIS (GLANDULAR FEVER) 


This benign disease of infectious nature is char- 
acterized most often by fever, lymphadenopathy, and 
sore throat. It is probably diagnosed the least often 
of any acute infectious disease. Invariably patients 
seek help of a physician because of a sore throat often 
diffusely infected. There is accompanying cervical 
lymphadenitis and also generalized lymphadenopathy. 
The spleen may be enlarged. Slight icteric tint to the 
sclera may be present with urobilinogen in the urine. 

To the casual observer .this disease greatly re- 
sembles follicular pharyngitis and is suspected only 
when the patient complains of no relief after several 
injections of penicillin. The white blood count is 
moderately elevated with a great increase in the mono- 
nuclear cells on the stained smear. The heterophile 
antibody test is positive. The newer antibiotics appear 
to have value in the treatment of this disease. 

VITAMIN DEFICIENCIES 

Vitamin. A Deficiency —This condition is rather 
uncommon but if present will usually have symptoms 
discernible to the ophthalmologist. In children the 
most common symptom is a follicular conjunctivitis 
while in adults loss of visual acuity in dim light is 
the usual early finding. Bitot’s spots or small tri- 
angular white patches on the inner and outer sides 
of the cornea or in the palpebral fissure are next to 
appear. Photophobia and conjunctivitis are rather 
early findings, followed by brown pigmentation of the 
retina. Keratomalacia is a late finding.® On physical 
examination follicular hyperkeratosis of the buttocks 
or the outer aspect of the arm and thigh is usually 
found. 


In the treatment of this disease cod liver or other 
fish liver oils are the treatment of choice, but there 
is great objection to their taste. Capsules are obtain- 
able and recently synthetic vitamin A has been mar- 
keted which has scarcely any taste. 


Thiamin Hydrochloride Deficiency.—Deficiencies 
of vitamin B, alone are rare. However, when this 
deficiency exists a dilated pupil and conjunctivitis, 
especially of the lower lid, occur. 

Pellagra—tThis is probably the commonest and 
most recognizable vitamin deficiency disease and is 
due to a lack of nicotinic acid in the diet. Marked 
glossitis and stomatitis are rather early findings. Skin 
lesions and a syndrome resembling neurasthenia or an 
anxiety state occur. It occurs very seldom in its pure 
form for ariboflavinosis is usually a concomitant 
finding. 

Ariboflavinosis —Eye manifestations of deficiency 
disease can more often be attributed to a lack of ribo- 
flavin in the diet than to that of any other vitamin. 
In this deficiency twilight blindness, burning sensation 
of the eyes, roughness of the eyelids, circumcorneal 
injection, and corneal vascularization may be readily 
observed. Dilatation of the pupil may be found. Fis- 
sures in the oral commissures or cheilosis, a magenta 
colored tongue, nervousness, and easy fatigability are 
early symptoms. Riboflavin must often be given at 


regular intervals throughout the day rather than only 
once a day, or treatment will be unsatisfactory. Some 
cases will not respond to therapy until whole liver 
and tryptophane have been added to the medical 
regime. 

Vitamin C Deficiency—Eye manifestations in 
scurvy are not marked; neither are they a common 
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occurrence. They are, however, rather pronounced 
when they do appear. Exophthalmos from hemorrhage 
in or around the orbit may be the only positive find- 
ing. In early scurvy the exophthalmos is slight and 
there is edema of the eyelids. In the pronounced case 
there is marked protrusion of the eyeballs and usually 
proptosis from subperiosteal hemorrhage along the 
orbital plate of the frontal bone. 

Vitamin C’seems to be necessary in the metabolism 
of the lens and is present in certain amounts in the 
normal aqueous and lens. Bellows® found that the 
ascorbic acid content of the blood plasma was lower 
in patients with cataract and that a larger amount 
was necessary to cause an increase in them than in 
the normal subjects. 

Hemorrhagic retinitis responds better to fresh 
lemon juice than to oral medication with ascorbic acid 
and rutin. Yudkin’ found that the juice of four to 
five lemons daily was necessary. 

DIABETES MELLITUS 

This progressive metabolic disease affects all parts 
of the body. It is equally interesting to, but elusively 
difficult for, all practitioners of the healing art. Many 
changes have taken place in the treatment of this 
disease since insulin first became available in 1922. 
The fundamental changes in the metabolic processes 
of the body can be most easily evaluated with the aid 
of an ophthalmoscope. It is estimated that there are 
probably two million diabetics in the United States 
so every practitioner will have a fair percentage of 
them in his practice. , 

The blood sugar level of the body depends upon 
the proper utilization of the foods absorbed. The 
glucose of the body is utilized by its conversion to 
glucose-6-phosphate catalyzed by the enzyme _ hex- 
okinase. Insulin stimulates this reaction and the an- 
terior pituitary inhibits it. Correlated with this action, 
the liver normally releases the amount of sugar 
required by. the tissues and stores it as glycogen when 
this level is met. The adrenal cortex also has some 
inhibitory action on the enzyme hexokinase. From this 
it is readily seen that in diabetes both endocrine and 
nutritional factors complicate whatever hereditary 
factors are present. 

Physical signs most commonly found are poly- 
dipsia, polyuria, and loss of weight. Increased appetite, 
weakness, pruritus, and constipation are often present. 
The tongue is usually red and glazed in appearance. 
In younger diabetics the incidence of pulmonary tuber- 
culosis is greatly above that in the nondiabetic mem- 
bers of the age group. 

Ocular manifestations usually occur after the 
disease has been present for 10 or more years. The 
incidence of retinal hemorrhages is usually more de- 
pendent on the increase in years of the patient than 
the use of insulin or the level of the blood sugar; 
however, wide fluctuation in the blood sugar over a 
long period may have a great deal to do with retinal 
manifestations. The most frequent ocular pathologies 
are cataract, retinopathy, changes in refraction and 
accommodation, and changes in the iris. The high 
incidence of cataract in the diabetic is believed to be 
due to the fact that the lens is subjected to a higher 
concentration of sugar in the surrounding fluid. The 
retinal lesions appear as small whitish-yellow spots, 
waxy in appearance, and as punctate and larger hem- 
orrhages. The former are probably a cholesterol or 
lipoid deposit. On close examination it is also dis- 
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covered that what appear to be punctate or petechial 
hemorrhages are actually small capillary aneurysms. 
The larger hemorrhages are small, round, or oval, and 
more deeply situated in the retina than the streaked or 
flame-shaped hemorrhages of hypertension with arterio- 
sclerosis or arteriosclerosis alone. Massive vitreous 
hemorrhage is a poor prognostic sign. Diabetic patients 
who show increased capillary fragility are much more 
prone to develop retinopathies than those who do not. 
If the diabetes is poorly controlled and ocular signs 
are present, the plasma albumin levels are lower than 
plasma globulin levels. 

Treatment of diabetes begins with a high protein, 
moderate carbohydrate, low fat diet, and generally a 
low calorie diet if the patient is overweight. Since 
prognosis is poorer in an underweight patient a 
strenuous attempt must be made, with this type of 
diet, to increase the weight. Heavy doses of B com- 
plex vitamins, especially large doses of pyridoxine 
hydrochloride, are necessary. Lipotrophic agents ap- 
pear to have a great deal of value in controlling 
diabetes. If the above do not control the disease or 
if the blood sugar concentration is too high when 
first discovered, insulin should be used. The type of 
insulin used—crystalline, globin, or protamine zinc— 
depends on the individual patient although combina- 
tions may be necessary. 

MYXEDEMA OR ADVANCED HYPOTHYROIDISM 

This disease is more prevalent than is generally 
recognized, as the early symptoms are insidious. In 
its later course it is apt to blend in with its sequelae 
and the initial disease is overlooked in the treatment 
of what appears to be cardiovascular-renal disease. 

Myxedema begins with the symptoms of intol- 
erance to cold, weakness, and easy fatigability. There 
may be an increase in weight, often with a decrease 
in appetite. Next somnolence arises and a_ peculiar 
type of mental retardation which is more apparent to 
close friends than to strangers. Then the character- 
istic features of puffiness of eyes and face, dryness 
of skin, dryness of hair with tendency to fall out, 
and almost complete disappearance of normal perspira- 
tion. Sometimes the skin becomes almost lemon in 
color. 

Of interest to the otorhinolaryngologist is first 
the hoarseness and change of voice quality, due to 
laryngeal thickening, and secondly deafness. The deaf- 
ness is a relatively common symptom and responds 
fairly well to thyroid medication. Supplementing 
thyroid extract with vitamin B complex and choline 
seems to be slightly more efficacious than thyroid 
extract alone in hypothyroidism. 

NEPHRITIDES 


One of the most difficult diagnostic problems 
encountered by the general clinician is the differential 
diagnosis of chronic glomerular nephritis, in which 
the acute stage was not recognized, and of arteriolar 
nephrosclerosis. While the differentiation may be 
somewhat academic at times, at others it is vitally 
necessary to decide whether to place chief emphasis 
on the treatment of hypertension or on the nephritic 
syndrome. The retinal changes of edema, hemorrhage, 
white spots, and cotton wool patches are not found 
early in arteriosclerosis of the kidney with hyperten- 
sion, while in chronic kidney disease with hypertension 
the disease is of long standing and the retinopathies 
are readily evident. Also there will be an unexpected 
low renal function with red blood cells in the urine 
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with the nephritic syndrome. Refractory anemia may 
be present in chronic glomerular disease and not in 
arteriolarnephrosclerosis. 
MENSTRUATION 

Eye manifestations frequently accompany men- 
struation and aggravate disagreeable symptomatology 
already present. If the ocular disturbances are marked 
the patient may consult an ophthalmologist. On oph- 
thalmoscopic examination the fundus is clear and the 
correction of refractive errors will not stop the symp- 
toms although it may mitigate them. Women with 
this difficulty usually complain of headaches; weak, 
tired eyes; and perhaps a sense of constriction of the 
field of vision. Evans*® has found a scotoma present 
in a study of patients with this complaint and labeled 
it “the scotoma of menstruation.” If anemia or hypo- 
thyroidism is present, it should be corrected. Some 
patients will complain of dysmenorrhea, nervous ten- 
sion, and painful breasts. If these symptoms are 
present, heavy doses of B complex will be of value.'’ 
Regular osteopathic manipulative treatment, especially 
to the upper cervical, midthoracic, and low lumbar area 
will also be of value. 

MIGRAINE 

This type of cephalalgia is almost always ushered 
in with a variety of ocular symptoms, such as hemi- 
anopsia, tunnel vision, photophobia, flashes of light, 
or scotomata. These manifestations are followed by 
headache, most often hemicrania, and may be accom- 
panied by nausea and vomiting. Headache is usually 
familial, cyclic, unilateral, and associated with nausea 
and vomiting. It is believed to be due to vasodilation 
of the external branch of the common carotid artery. 
Pressure over the common carotid on the side of the 
headache may temporarily relieve the condition and 
also serve in diagnosing it. Invariably upper cervical 
lesions are found and if not corrected, prolong the 
condition. Temporary relief is obtained from ergota- 
mine tartrate intramuscularly or a mixture of ergota- 
mine tartrate and caffeine orally. A long term treatment 
of lipotrophic compounds and a strong B complex 
mixture is of a great deal of value." 

CHRONIC TONSILLITIS 


In chronic tonsillitis in children when it comes 
time for surgery it may be found that the patients are 
running a temperature of 99.5 to 101 F. with albumin, 
blood, and casts in the urine. It is usually deemed 
inadvisable to operate at this time, and so it becomes 
necessary to prepare the patient for surgery. It is 
psychologically hard on both the patient and _ the 
parents to defer surgery for long. In addition badly 
infected tonsils are damaging to the body. I have 
found that 2 or 3 days of treatment will usually 
suffice to clear the urine and lower the patient’s tem- 
perature. to normal. However, this freedom from 
symptoms is relatively short lived, and therefore the 
operation should not be delayed. The therapeutic 
regime includes daily injection of 24-hour penicillin ; 
forcing of fluids; daily bowel evacuation; good light 
diet with no sweets, condiments, carbonated beverages, 
or pastries; and an oral vitamin B complex containing 
at least 20 mg. of pyridoxine daily. 

SUMMARY 

It has been the purpose of this paper to present 
general medical problems that the ophthalmologist or 
otorhinolaryngologist may wish to treat in consultation 
with internists. Also an attempt has been made to 
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point out some salient features in diagnosis. Although 
many of the manifestations discussed occur outside 
the region of the eye, ear, nose, and throat, they will 
help the ophthalmologist and otorhinolaryngologist in 
recognizing the presence of systemic disease. It is 
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An anatomic classification of nonpenetrating in- 
juries of the eyes would embrace literally all ocular 
structures from the lid skin posterior to and including 
the optic nerve, any of which may suffer slight or 
severe injury without penetration of the globe. A 
classification by type of injury or the agent causing 
the injury would include abrasions, foreign bodies, 
lacerations, contusions, chemical burns, thermal burns, 
electric shock, blast, and radiation. Classification by 
agent will be followed in this paper and each will be 
considered together with the anatomic parts involved. 


Corneal injuries result in a greater total amount 
of visual disability than injuries of all other eye 
structures combined.'' Apparently trivial corneal in- 
juries may be complicated by local sources of infection 
or by already existing disease, infection, or deficiency 
in the injured. Striate keratitis may be secondary to 
the use of cocaine in the eye. Vesicular, bulbous, and 
filamentous keratitis may require curettement and/or 
cauterization if simpler methods fail. Disciform kera- 
titis with an infiltrate deep in the stroma becomes 
self-limited but the opacity remains permanently. 


Many corneal injuries are abrasions of the epi- 
thelium only. They generally heal within 24 hours 
if the stroma is uninjured and infection does not 
develop. Deeper abrasions are less resistant to infec- 
tion and are prone to complications and delayed heal- 
ing. Treatment includes antibiotics, heat, and homatro- 
pine or atropine. Ulcers may be cauterized with 
trichloracetic acid or tincture of iodine. Extensive 
abrasions and ulcerations may best be treated with a 
suitable conjunctival flap. 


The anterior segment complications of keratitis, 
iritis, uveitis, corneal abscess, and hypopyon have a 
considerably better prognosis and often clear dramati- 
cally since the advent of cortisone and ACTH. The 
former can be used topically in 1:4 dilution every 
hour. The latter necessitates hospitalization for proper 
control of administration, which is best handled by an 
internist. 
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Foreign bodies may be lodged in or under the 
lids, in the orbit, or under the conjunctiva. They 
should be removed with the least possible damage to 
the surrounding tissues. The use of tetanus antitoxin 
should be considered, as well as local and or systemic 
use of chemotherapy or an antibiotic. 


Foreign bodies embedded in the cornea constitute 
the largest single class of nonpenetrating injuries of 
the eye. They should be removed with gentleness and 
thoroughness, under good light and magnification. As 
outlined in an earlier report,’ in my practice I continue 
to use no local medication at the first visit unless 
there are symptoms of iris irritation, corneal ulcera- 
tion, or delayed healing. If these are present, or 
develop as complications, | use 30 per cent homatro- 
pine and 2 per cent sodium sulfacetamide solutions 
along with warm boric acid compresses. I recommend 
that patching be avoided in most cases, although some 
authorities prefer to patch the eye for 24 hours after 
removal of a foreign body from the cornea. 


Contusions may result in orbital fracture, the 
diagnosis of which rests on inspection, palpation, and 
x-ray findings. Enophthalmos, proptosis, or displace- 
ment of the globe may occur. Emphysema indicates 
fracture into a nasal sinus, in spite of possible nega- 
tive x-ray findings, and the patient should be warned 
not to blow his nose. A blunt object such as the fist 
of a boxer can cause hyphema, iris tear, cyclodialysis, 
hemorrhage into the vitreous, rupture of Descemet’s 
membrane, late choroidal tear, or detachment of the 
retina.* Concussion cataract has been found in eyes 
enucleated within 24 hours following injury. Disloca- 
tions of the lens occur anteriorly, posteriorly, or 
laterally, depending on the direction of the blow and 
the manner in which the suspensory ligaments are 
torn. Evulsion of the optic nerve has occurred.* 
Hyphema should be handled by paracentesis, irrigation, 
bilateral bandaging, and bed rest. Infection is less 


of a problem today with antibiotics, chemotherapy, and 
cortisone. 


Iritis is almost inevitable, and is managed 
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by the use of atropine, local heat, topical cortisone, 
and fever therapy. Glaucoma, if it develops, is sec- 
ondary to hemorrhage, swollen traumatic cataract, or 
iritis, and the cause must be treated. Pressure must 
be controlled by paracentesis repeated as necessary. 

Chemical injuries produce coagulation necrosis 
with considerable scarring in the process of healing. 
Symblepharon and corneal opacities are common se- 
quelae. Chemical burns require prompt, thorough 
irrigation of the eye. There are still some advocates 
of neutralization of acid or alkali burns, but there is 
universal stress on the prime importance of early 
flushing to wash out the offending caustic substance. 
Water from a basin or pail or hose should be used 
immediately as first aid, followed by anesthesia and 
thorough irrigation with normal saline by the doctor. 
If one chooses, neutralization of alkali burns may be 
done with 1 per cent acetic acid, and of acid burns, 
with 5 per cent sodium bicarbonate. Lime burns can 
be treated with freshly prepared 10 per cent neutral 
ammonium tartrate for several days. Specific decon- 
tamination of lewisite war vesicant gas with BAL 
ointment is fully effective if used within 2 minutes 
and totally ineffective after 30 minutes.® 

Burns may be produced by the entrance into 
the eye of hot foreign material such as the flaring head 
of a match, hot oil, molten metal, et cetera. Foreign 
matter should be gently removed by irrigation or swab 
and coagulated tissue debrided. Mild burns do well 
with application of bland ointment. A patch will be 
needed in most cases. 


Cruthirds,® Kuhn,’ Spaeth,® and others advocate 
the use of sulfhydryl 1:20 in castor oil in all major 
burns of the eye. The technic suggested is to use 
topical anesthesia, homatropine, or atropine; fill the 
conjunctival sac gently with sulfhydryl in oil; and 
apply a pressure bandage, which is not disturbed for 
24 hours, after which the ireatment is repeated. In 
severe cases if pain returns, the treatments are ap- 
plied at 3 or 4 hour intervals. If infection develops, 
a topical sulfonamide is used. Burns of the skin of 
the lids may be treated by painting on several layers 
of an aqueous solution of sulfhydryl with a cotton 
applicator or by applying a pad soaked in the solution. 

lash burn of the conjunctiva, or actinic con- 
junctivitis, is a frequent injury wherever welding is 
done. It is produced by high intensity ultraviolet and 
infrared exposure, and can be prevented by suitable 
goggles or hoods, or by remaining a safe distance 
from the arc—approximately 20 to 30 feet. It is a 
cumulative injury from repeated exposures in 1 day. 
Symptoms are delayed until 4 to 12 hours after ex- 
posure. They consist of pain, photophobia, lacrima- 
tion, with swelling and inflammation of the conjunc- 
tiva and lids, almost always in both eyes at once. 
Even left untreated, the symptoms last only 12 to 18 
hours. Subjective relief is accomplished by topical 
anesthesia, adrenalin, cool compresses, and dark 
glasses. Occasionally an anesthetic ointment for use 
at night is needed, and in very severe cases, homatro- 
pine to relax the iris spasm, and sedation.® 

Snow blindness is caused by prolonged exposure 
to ultraviolet rays. No permanent change takes place, 
but as in flash burns, the immediate reaction may be 
severe. Management is the same as for flash burns. 

Long continued exposure of the cornea to mod- 
erate heat, though not causing an acute response, can 
lead to a chronic blepharoconjunctivitis and even to a 
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low grade keratitis. Likewise, continued exposure to 
extreme cold, as in Arctic conditions, can devitalize 
the cornea and so render it vulnerable to other injuries 
or infections.'® 

Eclipse blindness is a thermal lesion produced 
in the retina after incautious exposure to the direct 
rays of the sun in a partial eclipse."' Similar damage 
can be caused by a lightning flash at close range or the 
short-circuiting of a high tension current. Hemor- 
rhages in the choroid, destruction of some of the 
retinal pigment epithelium, and gradual formation of 
a pigmented scar may follow. 

Electric shock is capable of producing cataract, 
unilateral or bilateral, though the mechanism remains 
unexplained. In almost every case there is a history 
of electrical discharge to the body by sparking, usually 
on the head or neck, and with voltages from 200 to 
over 40,000.'* Increased incidence reflects the more 
widespread use of electricity in industry. Lens changes 
have occurred within a few days in some cases and 
have been delayed in others. The development may 
become arrested and then progressive again months 
later or even after as long as 3 years. In other cases, 
the cataract becomes complete in a few weeks. The 
prognosis of surgery is affected by the possibility of 
complicating choroiditis, cyclitis, or change in the 
fundus or optic nerve. 

Atomic and other types of explosion can cause 
eye injuries through blast and radiation effects. Al- 
though the eyes constitute but a small proportion of 
the total exposed bodily area, a wound or foreign 
body in the eye, because of the importance of visual 
function, can be a serious injury . The same wound 
or foreign body injury would be insignificant almost 
anywhere else in the body. 

Explosions create casualties in three ways: (1) 
effects of blast, (2) effects of long wave radiation, 
(3) effects of short wave radiation. Atomic explosions 
differ from other types chiefly in the presence of the 
third or short-wave radiation, including gamma rays, 
alpha rays, beta particles, and neutrons. At Hiroshima 
and Nagasaki, the eyes of some of the exposed popu- 
lation exhibited the following delayed effects: (1) 
keratoconjunctivitis with mucopurulent discharge 1 to 
3 days after exposure (probably due to ultraviolet 
radiation), (2) keratitis, coming on 3 to 4 weeks 
after exposure, (3) retinal complications of radiation 
sickness occurring 10 to 14 days after exposure, 
(4) radiation cataracts coming on in a matter of years 
after exposure.’® These effects obviously do not re- 
quire any emergency eye care. Therefore, in planning 
the immediate handling of eye casualties in an atomic 
explosion, short wave radiation effects can be ignored. 
The remaining effects, blast and heat, are the same 
in atomic as in other types of explosions, except for 
their intensity. 

Blast produces (1) direct blast effects on the 
eye, (2) secondary effects created by falling buildings 
and scattered debris, and (3) displacement effects by 
which individuals are thrown violently against other 
objects. 

Long wave radiation (including high intensity 
infrared, visible light, and ultraviolet radiation) pro- 
duces (1) flash burns (the direct effect of the radiant 
energy produced by the explosion), and (2) secondary 
effects resulting from fires started by the explosion. 

Flick'* was probably the first American to study 
ocular lesions following atomic bombing of Hiroshima 
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and Nagasaki. He states that large numbers.of patients 
exhibited facial burns of the ordinary type with dense 
cicatrix. These burns in some instances involved the 
conjunctiva and cornea to such an extent that the red, 
inflamed, lacrimating eyeball had only slight movement 
and seemed set in a dense mass of contracting scar. 
Concerning mechanical injuries he says that among 
those seen were penetrating injuries of the globe, 
leukoma of the cornea, traumatic cataract, various lid 
deformities, retinal detachment, and various  syn- 
dromes involving fractures of the skull and orbit 
walls. Many of the ambulatory injured seen in the 
streets wore eye patches. 

The chaos following the Japanese atomic bomb- 
ings made accurate record keeping difficult. Smaller 
but comparable disasters provide more detailed statis- 
tics from which it is possible to estimate injuries and 
assess the needs of emergency medical service in the 
event of enemy atomic attack on the American civilian 
population. 

Blocker and Blocker’ made a survey of the 
casualties in the Texas City disaster of April, 1947. 
There were 560 killed, 3,500 slightly injured, and 800 
hospitalized. Eye injuries constituted 2.8 per cent 
of all injuries. Of eye injuries 30.9 per cent were 
severe and accounted for 4.75 per cent of the total 
of all types of severe injuries. 

British World War II bombardment injuries were 
closely comparable to those at Texas City with 2.7 
per cent of all casualties being eye injuries and 7 per 
cent of serious injuries being severe eye injuries. The 
direct causes of eye injuries were ascribed to flying 
debris in 75 per cent of cases, blast and displacement 
in 20 per cent and bomb splinters in 5 per cent. 

A variable found as a result of these experiences 
in atomic bombing is the addition of injuries from 
intense infrared radiation. At Hiroshima with an 
earlier, weaker type of atomic bomb, at 34 mile from 
the center of the blast the temperature for the fraction 
of a second was 2,100 F., which is hot enough to 
blister tile roofs. Serious, third degree burns occurred 
out to a radius of 4,500 feet. There were severe gen- 
eralized burns at 7,000 feet. Clothing and the shelter 
of a building or wall were sufficient protection because 
of the short duration of the intense heat. Forty per 
cent of the casualties had flash burns, but no figures 
are available on what proportion of these involved the 
eye. 

Visible light from the atomic bomb although of 
extreme intensity, is instantaneous and has no per- 
manent effect on the eye. Kaufman,’® and his asso- 
ciates, discussing visible light effects of atomic war- 
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fare, say that no evidence of permanent eye damage 
has been reported, even to those in Japan who looked 
directly toward the blast. Temporary dazzling was 
noted and conjunctivitis from smoke and dust was 
common. Hemorrhage of the eye developed later from 
general systemic effects of nuclear radiation. Although 
temporary blindness resulted when the intense light 
bleached out the visual purple and persisted for sev- 
eral hours, the effects of visible light are probably 
not significant. 

Another difference between atomic and other 
types of explosion is the blast intensity. At Hiroshima 
it lasted about 1 second, destroyed 62,000 of the city’s 
90,000 buildings, and produced flying glass up to a 
radius of 15,000 feet. About 40 per cent of all injuries 
were caused by the blast effect and chiefly through 
its indirect effect: displacement of people, flying mis- 
siles, falling debris, et cetera. 

In the event of an atomic attack on a large Ameri- 
can city, there might be 100,000 killed and 100,000 
injured, based on average estimates of various news- 
papers. The Texas City and British figures would 
suggest 2,700 eye. injuries from blast effects, 837 of 
them severe. Flash and secondary burns of the eye 
would theoretically occur in an additional 4,000. At 
Hiroshima, 90 per cent of the doctors themselves were 
casualties and 89 per cent of the nurses; only three 
out of forty-five hospitals were left usable. Additional 
disrupting factors preventing the ideal type of treat- 
ment would be fires and breakdown of utilities, trans- 
portation, and communication, 

In planning for care of eye injuries in atomic 
disaster, it is obvious that specialists themselves could 
not handle the volume of eye casualties. General 
physicians, nurses, and trained first aid personnel 
would be able to do the most good for the greatest 
number of injured eyes by following standard pro- 
cedure outlined and planned for in advance by eye 
specialists -in cooperation with civilian defense or- 
ganizations. 

SUMMARY 

Nonpenetrating injuries of the eye have been 
discussed including, in most instances, brief mention 
of prognosis, suggested treatment, and possible com- 
plications. Somewhat more detailed consideration was 
given to eye injuries due to atomic weapons. Should 
this country be attacked adequate preparedness could 
lessen the amount of suffering and visual loss which 
would follow. 


8. Spaeth, E. B.: Industrial ophthalmology. Trans. Am. Acad. 
Ophth. 54:725-732, July-August 1950. 

9. Op. cit., ref. 1, p. 221. 

10. War injuries of eyes and visual pathways. War. Med. 8:290- 
304, Nov.-Dec. 1945. 

11. Tower, P.: Solar retinitis due to exposure during eclipse. 
Ann. West. Med. & Surg. 2:217-221, May 1948. 

12. Adam, A., and Klein, M.: Electrical cataract. Brit. J. Ophth. 
29:169-174, April 1945. 

13. Byrnes, V. A.: Disaster strikes—what happens? Trans. Am. 


Acad. Ophth. 55:193-202, Nov.-Dec. 1950. 

14. Flick, J.: Ocular lesions following atomic bombing of Hiroshima 
and Nagasaki. Am. J. Ophth. 31:137-154, Feb. 1948. 

15. Blocker, V., and Blocker, T. G., Jr.: Texas City disaster; 
survey of 3,000 casualties. Am. J. Surg. 78:756-777, Nov. 1949, 

16. Kaufman, R. H., Roberts, J. M., and Erickson, H. M.: Medical 
aspects of atomic warfare. Northwest Med. 50:261-267, April 1951. 


rh 
660 Broad St. 
| 


Eye, Ear, Nose, and Throat Supplement 
Vol. 8, No. 1, April, 1952 


Penetrating Wounds and Penetrating Foreign Bodies of the Eye 


Diagnosis and Treatment 


H. MAHLON GEHMAN 


The topic to be discussed covers a large variety 
of injuries, caused by various agents. Tor the benefit 
of clarity, it will be wise to allow the anatomic struc- 
tures of the eye to suggest the outline to be followed. 

Penetrating wounds of the cornea are usually 
caused by metallic objects, particles of stone, and frag- 
ments of glass. When the cornea alone is penetrated 
but the agent causing the trauma does not actually 
enter the eye, the injury may be limited to an incision 
of the cornea, with loss of some aqueous. Atropine 
is instilled for full dilatation of the pupil, and intra- 
muscular injections of boiled milk, or intravenous 
injection of typhoid vaccine are made. Bed rest is 
prescribed. Usually the iris is washed into the wound 
by the escaping aqueous. 

In one case, a boy was struck by a large fragment 
of glass which incised the cornea from its center to 
the lower limbus. The fragment did not penetrate, but 
some aqueous escaped, incarcerating the iris in the 
wound. A few strands of the stroma of the iris 
were pinched in the posterior lip of the wound. After 
several days under atropine, the traction by dilatation 
was sufficient to release the iris fibers, and the pupil 
became round and normal. The cornea healed with 
only a faint vertical scar and a small spot of iris pig- 
ment marking the temporary anterior synechia. 

Corneal wounds which are larger or more irregu- 
lar in shape can involve greater loss of aqueous. The 
iris then usually becomes incarcerated in the wound. 
If such cases are seen early it is often possible to 
free the incarceration and replace the iris, although 
some surgeons insist that the prolapsed iris should 
never be replaced, even if it is possible to do so, be- 
cause of the possibility of carrying infection into the 
eye. Occasionally a general practitioner will care for 
associated facial or lid injuries for several days and 
fail to discover the ocular trauma until the patient 
finally complains of failing vision and continued pain. 

When the iris is prolapsed a portion of it must 
be excised, the pillars of the iris freed from the wound 
—vither through the wound itself or through a kera- 
tome incision made at the limbus, near or opposite the 
injury. The corneal wound may require one or more 
sutures, and a conjunctival flap will often assure a 
better closure. One such injury to a patient of mine 
healed uneventfully, leaving a faint horizontal scar; he 
had 20/30 vision without correction. When the con- 
junctival flap has retracted it is sometimes found that 
an anterior synechia has formed. This should be 
divided as soon as the wound is healed sufficiently to 
permit a keratome incision and manipulation with an 
iris repositor without disturbing the original wound. 
If the anterior synechia is not severed, traction on the 
iris may cause chronic irritation of the eye, which 
may lead to a sympathetic ophthalmitis, secondary 
glaucoma, or panophthalmitis through secondary in- 
fection. 

When the perforating agent ruptures the lens 
capsule, the lens will rapidly become opaque and often 
be absorbed unless there is a posterior synechia, with 
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the iris sealing off the capsule wound. Even a small 
perforation of the cornea must be treated with suspi- 
cion, and it calls for repeated examination with the 
slitltamp. Where it is possible in these injuries, the 
fundus should be examined routinely. Early cataract 
development is usually an indication of an undiscovered 
small perforation. A small perforation through the 
iris is not readily seen, and it may cover the puncture 
into the lens until the pupil is dilated enough to disclose 
a posterior synechia. The use of atropine in small 
capsular injuries is not always wise, because the trac- 
tion on the capsule is increased, causing the wound to 
gape and allow the entrance of aqueous into the lens 
substance which may lead to an intumescent cataract. 
Atropine, on the other hand, may be required to com- 
bat the iridocyclitis and relax the ciliary spasm. If 
the capsular wound does not remain closed the lens 
swelling may cause an increased intraocular tension 
and make it necessary to remove the lens. In patients 
under 35 years of age a linear extraction is performed, 
but in older persons an extracapsular extraction is 
indicated. 

If a wound has been caused by a penetrating 
foreign body carrying pyogenic organisms, these bac- 
teria can multiply rapidly and lead to necrosis of the 
cornea. A ring of deep infiltration appears in the 
cornea, concentric with the limbus. Chemosis of the 
lid and conjunctiva occurs and a greenish discharge 
appears. Panophthalmitis often follows, with slough- 
ing off of the cornea, unless paracentesis is done as 
soon as infiltration of the cornea is seen. The anterior 
chamber should be washed out with penicillin solution 
(1,000 units per ce.), and subconjunctival penicillin 
injections given. If the lens has been injured there is 
much less chance of saving the eye. 

Penetrating wounds of the sclera present added 
problems, particularly when they are associated with 
injuries to the lids. Examination is made difficult and 
painful by lid lacerations. Local anesthesia should be 
used and the lid retracted for a more complete investi- 
gation of the eye. Hemorrhage under the conjunctiva 
may hide a small perforation and make diagnosis 
uncertain, and there usually is a reduction of intraocular 
tension. When the perforation is in the cornea, the 
anterior chamber will be shallow or obliterated. When 
the wound is large, prolapse of the iris, ciliary body, 
choroid, or vitreous may occur. 

Small wounds of the sclera may require no treat- 
ment except surgical cleansing and cold compresses. A 
safer procedure, however, is to suture the laceration in 
the conjunctiva, to protect the scleral wound and to 
hasten healing. Larger scleral wounds require suturing 
if the sutures can be placed without causing vitreous 
prolapse. Scleral sutures should be taken only through 
the superficial layers and not through the entire scleral 
coat. If the edges of a scleral wound do not gape 


widely the wound can usually be closed by placing 
sutures in the conjunctiva and firmly overlapping the 
conjunctival edges. This acts as a conjunctival flap, 
and the edges of the conjunctiva will recede into posi- 
tion when the sutures break through. 
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Where the injury is so severe that there is no 
hope of recovering useful vision the eye should be 
enucleated. If permission isnot given for enucleation 
the prolapsed tissues must be excised. During excision 
of the uveal tissue, traction on these structures should 
be avoided and ablation made as close as possible to 
the level of the sclera—traction on the prolapsed struc- 
tures encourages additional loss of vitreous. The 
sclera should then be sutured and covered over with 
a conjunctival flap. Even careful stitching of the sclera 
may lead to scar tissue formation and cause retinal 
detachment by retraction ef the sclera and choroid. 
Retinal detachment may be avoided, however, by 
making a ring of diathermy punctures around the 
scleral wound before it and the conjunctiva are closed. 

There is always the danger that infection and 
panophthalmitis may follow, with loss of the eye. 
When suppuration does not occur, but ciliary irrita- 
tion continues, there is the possibility of sympathetic 
ophthalmia. If there is no hope of restoring useful 
vision, it is better to enucleate the injured eye than 
run the risk of sympathetic ophthalmia. 

In all perforating injuries, tetanus antitoxin should 
be administered after the local care has been com- 
pleted. It acts as a foreign protein in the prevention 
of infection as well as the prevention of tetanus. With 
definite indication of infection, typhoid vaccine should 
be used intravenously in doses of from 25 to 50 million 
killed bacteria, repeated every 24 to 48 hours in 
increasing doses up to one thousand million organisms. 

Wounds of the sclera passing across the danger 
zone of the ciliary body and into the cornea must be 
considered as areas where sympathetic ophthalmia 
may develop. Not all scleral injuries crossing the 
ciliary body develop sympathetic ophthalmia, and it 
is permissible to repair the less serious injuries. Such 
cases must be kept under close observation, and fre- 
quent slitlamp examination made of both eyes before 
the decision is made for either more radical surgery 
or enucleation. It is well known that sympathetic 
ophthalmia, once established, is likely to progress to 
such a degree that the originally injured eye may be 
the better of the two when the disease finally becomes 
quiescent. 

The more extensive scleral injuries, when accom- 
panied by prolapse of the ciliary body and vitreous, 
hemorrhage into the aqueous and vitreous, or luxation 
of the lens into the vitreous, demand immediate enuclea- 
tion. No one will find fault with a recommendation 
for enucleation where these extensive wounds have 
occurred, as long as the opposite eye is unimpaired. 
All scleral wounds in the ciliary region offer a grave 
prognosis, but some hope may now be in sight with 
the use of cortisone locally and ACTH systemically.’ 
They offer the first promising method of treating sym- 
pathetic ophthalmia. 

The topic of penetrating foreign bodies includes 
injuries from shallow penetration into the cornea, as 
well as deeper injuries of the iris, lens, and vitreous 
and, at times, complete penetration through the globe. 

Small particles of steel or emery may penetrate 
the cornea, but not pass completely through the sub- 
stantia propria. These small embedded particles are 
sometimes difficult to localize. Staining with fluorescein 
will at times be helpful. Oblique illumination and a 

loupe are useful but a slitlamp is of greatest aid. 

Needless to say, embedded foreign bodies must 
be removed as soon as possible under the best aseptic 
conditions. Local anesthesia is required. The foreign 
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particle should be removed with a sharp spud, using 
care not to curette any more substantia propria of the 
cornea than is necessary to reach the foreign body. A 
particle that is deeply embedded in the cornea may be 
forced into the anterior chamber if the efforts at 
removal are too vigorous. If the object is steel, removal 
by a magnet should be tried. There may be some 
edema of the cornea about the point of entrance of the 
foreign body, and when the magnet is not successful, 
an incision must be made in the overlying cornea. The 
magnet should then be tried once more. Should this 
fail, or if the particle is nonmagnetic, a broad knife- 
needle must be introduced into the anterior chamber, 
and held firmly against the inner surface of the cornea. 
If the particle escapes into the aqueous in spite of 
these precautions, it will be necessary to open the 
anterior chamber. This should be done by a keratome 
incision just beyond the limbus. The keratome must 
be removed very gently to prevent unnecessary loss of 
aqueous. The escaping aqueous must be watched 
closely, for it may carry the foreign particle away 
with it. If this does not happen, saline irrigation may 
remove the particle, unless it is entangled in the meshes 
of the iris. If this has occurred, it must be lifted out 
by smooth forceps. 

When the penetrating substance has been steel, 
there is less possibility of a corneal ulcer, because the 
steel fragment is frequently hot and therefore sterile. 
There is more danger of infection when the particle 
is stone or a small fragment of glass. Atropinization 
will be necessary and the eye should be bandaged, but 
it must be examined every day. When evidence of 
infection is present, the treatment must be carried out 
as for any perforated corneal ulcer. 


Of greater severity is the complete perforation 
of the cornea or sclera by the penetrating substance. 
The size and velocity of the objects are important 
factors. A large foreign body generally causes such 
extensive damage that the eye must be removed. Very 
small particles travelling at high velocity may penetrate 
the outer fibrous coats and lodge deeply. A minute 
wound in the cornea should be visible with oblique 
illumination and a loupe or the slitlamp. A_ similar 
minute wound through the sclera may be difficult to 
locate, particularly when the patient was unaware of 
any penetration. A small amount of hemorrhage or 
edema of the conjunctiva will hide the point of entrance 
through the sclera. Careful examination of the fundus 
is indicated to visualize the foreign body or locate 
the accompanying retinal tear. 

Small foreign bodies may pass directly through 
the cornea and pupil, lodging in the lens or passing 
through it. In either case, a traumatic cataract is 
produced, and must be dealt with according to the 
age of the patient. In a young patient, a discission 
may be necessary to enlarge the opening in the capsule 
several days:before a linear extraction. In older pa- 
tients, the lens is extracted as for a senile cataract, but 
the operation is complicated by the presence of the 
soft lens material. 

When the perforating particle has passed through 
the iris, the hole that was produced appears black by 
oblique illumination. A red reflex is seen when illumi- 
nated by the ophthalmoscope, unless cataractous changes 
have already taken place. 

The most common penetrating substances are 
small chips of steel, stone, and slivers of glass or 
wood, and occasionally lead pellets. War injuries are 
either due to bullets or small fragments of shell casings. 
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Objects travelling at high velocity are sterilized by 
their rapid transit through the air, particularly when 
they are smooth in surface and contour; irregularly 
shaped objects are less likely to be sterile. 

Before any attempts are made to remove an 
intraocular foreign body, it must be localized as pre- 
cisely as possible. Fortunately, the majority of the 
offending substances are opaque to x-rays, and Sweet’s 
method of localization, which indicates the position 
in relation to the iris diaphragm, is of great assistance. 


Particles of glass usually do not show upon x-ray, 
unless it is heavily leaded glass. Even when glass 
particles are lodged in the anterior chamber they are 
difficult to see, because the index of refraction is 
similar to that of the surrounding medium. Glass 
and porcelain cause little reaction in the eye, but eventu- 
ally iridocyclitis may be set up. Therefore, particles 
in the anterior chamber should be removed. Keratome 
incision at the limbus to allow grasping of the sub- 
stance with forceps is the best method. 

Metallic substances may set up suppuration, even 
in the absence of pyogenic bacteria. Chemical action 
takes place between the foreign metallic substance and 
the tissue fluids of the eye, resulting in leukocytosis, 
which occasionally leads to the formation of a wall of 
fibrous tissue until the object is encysted. More fre- 
quently, however, the irritation of the eye is progres- 
sive, so early removal of the foreign body is important. 


Intraocular foreign bodies which are to be re- 
moved are classified in one of two groups—either mag- 
netic or nonmagnetic. When there is any doubt as to 
type, and the object is located in the anterior portion 
of the eye, a magnet should be used as a means of 
diagnosis. The magnet is brought in contact with 
the cornea as close as possible to the foreign body, 
and the current turned on. If pain is produced, it 
proves the foreign body to be magnetic. An incision 
is then made in the cornea directly over the foreign 
body. This incision should be at least twice as large 
as the greatest diameter of the particle to be removed. 
The current is again turned on. A large particle re- 
quires less current or a smaller magnet than does a 
small object. When the foreign body is caught in the 
meshes of the iris, the iris is drawn forward toward 
the magnet, but the substance may not be dislodged. An 
iridectomy must then be done to remove the portion 
of the iris containing the foreign body. 

When a foreign body has been localized in the 
posterior section of the eye, a posterior sclerotomy 
will be necessary. One or more of the recti muscles 
must be cut to rotate the eye into the proper position. A 
scleral suture is helpful for traction. A cataract knife 
is used to make a meridional incision through sclera, 
choroid, and retina, and with a sharp thrust, into 
the vitreous after the incision has been outlined with 
microcautery diathermy needle punctures. The incision 
is enlarged to a size longer than the greatest diameter 
of the object to be removed. All magnetic instruments 
are taken from the area, and the magnet is brought 
to the incision. The current should be turned on and 
off several times if the particle does not appear on 
the magnet at the first attempt. Afterwards, the sclera 
is closed with superficial sutures of catgut, the recti 
muscles replaced, and the conjunctiva closed with silk 
sutures. Precautionary measures to reduce the likeli- 
hood of subsequent retinal detachment should be taken. 

Nonmagnetic particles are usually more difficult 
to remove. Brass, copper, and glass are the most 


common articles in this category. Copper and brass 
should never be left within the eye, because they 
usually cause a severe inflammation which may lead 
to the ultimate destruction of the eye. 

After the foreign body has been localized an 
incision is made into the eye at the point most acces- 
sible to it. Small grasping forceps of various types are 
introduced through the incision in an attempt to grasp 
and remove the foreign particle. When such attempts 
are unsuccessful, and in cases where the ciliary region 
has been injured, immediate enucleation should be 
done in order to prevent sympathetic ophthalmia. 


A special endoscope which operates on the prin- 
ciple of the bronchoscope can be used in the removal 
of nonmagnetic particles. Needless to say, the vitreous 
must be free of hemorrhages for the satisfactory use 
of such an instrument. Direct visual guidance is far 
superior to repeated gropings with simple grasping 
forceps. 

At times there may be a double penetration of 
the eye, with the foreign body lying posterior to the 
globe. Localization may be difficult, but x-ray diagnosis 
is assisted by the air injection technic. Air is used 
as a contrast medium and is injected under Tenon’s 
capsule. This can be done under local anesthesia. A 
curved cannula is inserted under the conjunctiva mid- 
way between the superior oblique and the external 
rectus, while the patient looks down and inward. The 
needle is passed under the conjunctiva several milli- 
meters below, puncturing Tenon’s capsule. Then 2 
to 8 cc. of air are injected until a definite proptosis is 
produced. If the conjunctiva is ballooned forward the 
technic has been faulty, because the air is not under 
Tenon’s capsule. X-ray exposures are made imme- 
diately from various angles. 


With x-ray evidence of double perforation, the 
foreign body need not be removed if no inflammatory 
symptoms develop. When the eye is inflamed, and 
particularly when the particle is lead, copper, or brass, 
efforts should be made to remove the foreign body. 
Fluoroscopic guidance is of great assistance. 


In handling these cases of penetrating foreign 
bodies, the same precautions mentioned earlier must 
be used—tetanus antitoxin, typhoid-paratyphoid vac- 
cine, et cetera, must be administered. 

In the event of atomic attack, the percentage of 
penetrating eye injuries can be expected to be high. 
Researchers at Hiroshima found window glass was 
the most frequent of the foreign bodies in the eyes. 
When one considers the relatively greater amount of 
window glass in American cities, this particular factor 
becomes very important. Statistics from British air 
casualties and from the Texas City explosion of 1947 
show that eye casualties were the fourth most common 
cause of serious injury. The rate of eye injuries 
increased to nearly 12 per cent of the seriously 
wounded casualties in Britain, as the Germans used 
the larger and more powerful flying bombs. An in- 
crease in this percentage would be expected with newer 
atomic bombs. 


SUMMARY AND CONCLUSION 


Penetrating wounds and penetrating foreign bodies 
of the eye have been discussed, with emphasis on 
methods of diagnosis and treatment. The danger of 
infection with development of panophthalmitis or sym- 
pathetic ophthalmitis has been stressed. Particular 
attention has been directed toward x-ray diagnosis 
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of through-and-through perforations of the eyeball. 
Estimates of penetrating injuries in case of atomic 
attack were given. 

Early treatment of eye injuries may prevent loss 
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of vision. Therefore, it is urged that all doctors make 


certain that their patients suffering such injuries have 
the benefit of proper diagnosis and immediate therapy. 


1818 Pine St. 


REFERENCES 


1. Thorpe, H. E.: ACTH and cortisone in ocular trauma and 
in eye surgery: A preliminary report. In Proceedings of the Second 


Clinical ACTH Conference. Vol. II. Blakiston Co., New York, 1951, 


pp. 340-361. 


ADDITIONAL REFERENCES 


Byrnes, V. A.: Disaster strikes—what happens? Trans. Am. Acad. 
Ophth. 55:193-202, Nov.-Dec. 1950. 

Gerstel, F. W.: Notes from lectures on intraocular surgery, 1942. 

Parsons, J. H., and Duke-Elder, W. S.: Diseases of the eye. 
Maemillan Co., New York, 1948. 


Spaeth, E. B.: Principles and practice of ophthalmic surgery. Ed. 
3. Lea & Febiger, Philadelphia, 1944. 


Wiener, M., and Alvis, B. Y.: Surgery of the eye. W. B. Saunders 
Co., Philadelphia, 1939. 


Current Medical Literature 


EXOPHTHALMOS AND CURRENT ANTI-THYROID 
THERAPY 

Production of the exophthalmos of Grave's disease in- 
volves unknown mechanisms, although much is known about 
the changes which occur in the orbital contents. Henry M. 
Thomas, Jr., M.D., discusses four instructive case histories and 
other recent investigations into the subject in the November, 
1951, American Journal of Medicine. 

Thyroid stimulating hormone (TSH) from the anterior 
lobe of the pituitary gland plays a major role in exophthalmos 
production. It liberates thyroxin from the thyroid gland, a 
process which is often accompanied by hypertrophy and 
sometimes hyperplasia of the thyroid parenchyma. TSH pro- 
duces fat transfer from fat depots to liver and_ striated 
muscles, including the extraocular eye muscles. It also pro- 
motes round cell infiltration into the striated muscles, some- 
times with inflammation. When the eye is decompressed in 
severe cases of exophthalmos, fat can be seen to bulge beyond 
the orbit. 

This increase in amount of orbital fat is believed to be 
responsible for the proptosis, but a second theory, also sup- 
ported by strong evidence, is that edema of the normal contents 
of the orbit causes the bulging. 

Clinical study has shown that progressive exophthalmos 
increases months or years after thyroidectomy, even where 
the metabolic rate is below normal. Research shows that 
possibly removal of the thyroid, which is able to inactivate 
some of the excess thyrotropin, allows greater exophthalmos 
production. Consequently, thyroidectomy should be avoided 
in this ophthalmopathic variety of hyperthyroidism. 

Sometimes when propyl thiouracil is used to treat hyper- 
thyroidism the exophthalmos is accentuated, due to excessive 
thyrotropin production; however, the discontinuance of the 
drug in these cases can markedly increase the proptosis. 

Another factor in the production of exophthalmos appears 
to be a lack of body iodine relative to the amount of TSH. 
In Grave's disease, where no iodine is present for thyroxin 
production, the symptoms subside when an adequate supply 
of iodine is made available. 


METABOLIC PROBLEMS ARISING IN THE MANAGEMENT 
OF CONGESTIVE HEART FAILURE 
Study of twenty-four patients with congestive heart 
failure has revealed considerable individual variation in blood 
chemistry patterns before and during treatment with digitalis, 
ammonium chloride, mercurial diuretics, and low-salt diet. 
Grace E. Bergner, M.D., and her coworkers reported their 
studies in the September, 1951, Archives of Internal Medicine. 
_ The study followed several deaths during treatment for 
heart failure where the patients regained compensation only 
to die a few days later from no apparent cause. 
Reactions of the study group to therapy varied. One third 
developed no uremia or acidosis, even with severe diuresis, 


and another third exhibited small rises in blood urea nitrogen 
during dehydration. One third developed moderately severe 
acidosis with nitrogen retention. 

Ammonium chloride acidosis developed in some of the 
patients, who exhibited anorexia, weakness, lethargy, irrita- 
bility, and in some instances, psychotic behavior. Such symp- 
toms of acidosis are like those of the salt-depletion syndrome, 
and the mental disturbances may be confused with barbiturate 
poisoning. 

The electrolyte pattern was fairly characteristic in all 
patients where ammonium chloride acidosis was present—high 
chloride level, low serum carbon dioxide combining power 
and hydrogen ion concentration, and increased potassium, 
though not proportional to the urea nitrogen rise. 

Symptoms generally became evident not during diuresis 
but after compensation and weight stabilization, and it was 
not possible to predict which patients would develop acidosis. 
Acidosis can possibly arise from liver disease, such as 
cirrhosis. 

The authors point out that intermittent use of ammonium 
chloride is more logical than daily use. Therefore in the 
Cardiac Clinic of the St. Louis City Hospital, they give 
ammonium -chloride for 3 successive days each week. They 
have observed no more cases of acidosis, and diuresis is 
adequate. 

The physician is cautioned to watch the cardiac patient 
closely for any signs of acidosis. Anorexia and drowsiness 
are valuable signs of developing electrolyte imbalances. 


CHOROIDAL LESION IN ACUTE BRUCELLOSIS WHICH 
RESPONDED TO STREPTOMYCIN AND SULFADIAZINE 

Chemotherapy for a case of brucellosis also cleared a 
brucellosis-associated lesion in the choroid, indicating that the 
ocular lesion may be another systemic manifestation of the 
generalized infection. M. M. Swan, M.D., J. W. McClellan, 
M.D., and Bert Reizman, M.D., describe their experience in 
the August, 1951, Archives of Internal Medicine. 

Streptomycin and sulfadiazine were used in combination 
for 23 days. The daily spiking fevers, chills, drenching sweats, 
and high sedimentation rate of systemic brucellosis, as well 
as the retinal lesions, regressed slowly and disappeared entirely. 
A subsequent recurrence, with one small lesion, responded in 
a shorter time. 

A. C. Woods’ statement about brucellosis as one of the 
granulomatous diseases usually involving the posterior uveal 
tract is cited. He says that uveal invasion by the living form 
of the causative organism apparently occurs. When the tissue 
is not hypersensitive to the protein or products of the invading 
organism and where a high resistance exists, the reaction 
will be insignificant and the primary focus will be encapsu- 
lated, with clinical healing resulting. In lesions thus circum- 
scribed, the organisms may be destroyed or may remain 
dormant until there is a drop in immunity. 
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IMPORTANCE OF ATTENTION TO POTASSIUM 
DISTURBANCES IN SURGICAL PATIENTS 

Potassium metabolism is receiving an increasing amount 
of attention in surgical cases today. In the February 27, 1952, 
issue of Proceedings of the Staff Meetings of the Mayo 
Clinic, W. P. Laird Myers, M.D., and John W. Kirklin, M.D., 
discuss recent developments in knowledge about this important 
electrolyte. 

Three major reasons underlying the awakened interest in 
potassium include development of a quick method to determine 
potassium concentration by use of the flame photometer, in- 
crease in physiologic knowledge of potassium depletion in 
relation to general parenteral fluid therapy, and greater knowl- 
edge of clinical symptoms of depletion and excess. 

The surgeon will be wise to evaluate each patient in 
terms of his potassium intake and output. Administration of 
excessive amounts of sodium chloride can cause a redistribu- 
tion of potassium with resulting low serum potassium. 

Where fluid loss occurs, the type of fluid determines the 
severity of the potassium loss. With gastric juice and ileos- 
tomy fluid, the depletion is likely to be greater than it is 
with bile and pancreatic juice. Urine is a constant source 
of potassium loss; use of diuretics can produce a_ serious 
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deficit. Pyloric obstruction with vomiting and chronic ulcera- 
tive colitis with diarrhea are two frequent sources. 

In appraising a patient three other possible conditions 
may indicate potassium deficiency: (1) where hypochloremic 
alkalosis resists sodium chloride treatment, (2) where alkalosis 
appears postoperatively, and (3) where clinical signs of 
deficit are seen. 

Serum potassium determination is the best method for 
proving such deficiency. If this can not be done, electro- 
cardiography is the next best method. If, as rarely is seen, 
these procedures do not show a deficit even though clinical 
symptoms are found, cautious therapy should be instituted. 
When a deficit has been established, therapy should be prompt. 
Adequate output of urine is necessary, however, to prevent 
potassium intoxication. 

The amount of restorative potassium to be given depends 
on the patient’s individual need. Where losses are not too 
large, 40 to 60 milliequivalents of potassium chloride each day 
is sufficient, or it may be increased to 80 or 100 milliequivalents 
if the need is larger. The authors suggest limiting the amount 
of potassium in a liter bottle of replacement fluid to 40 milli- 
equivalents and allowing absorption in not less than 2 to 3 
hours. They prefer the oral route where possible. 
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Editorial Note: The JourRNAL wishes to express its indebt- 
edness for permission to reprint this article. Reproduction of 
the article in this manner is an unusual procedure, justified 
by its usefulness to osteopathic physicians and osteopathic 
institutions. The material presented is scarcely available in 
any other form. 


HYPODERMIC NEEDLES 

With the invention of the Pravaz needle in Lyons, France, 
in 1858, the basic principle of the hypodermic needle became 
established (Schwidetzky'). This needle was made of steel, 
with hard-rubber hub. All the early needle makers favored 
carbon steel, despite the fact that it will rust and_ break, 
although platinum-iridium, gold and nickeloid were, at times, 
used extensively. The increasing demand for a rustless steel 
needle was partly solved by the invention of Firth-Brearly 
stainless steel in England. This steel takes and holds a point 
practically as keen as carbon steel and is highly rust-resisting, 
though not fully rustless. It is tempered by heat. 


After World War I the rustless steel V2A, made by the 
Krupp Works in Germany, was made available in the United 
States for making needles which are rust-resistant, have an 
unusual resistance against breakage and keep the point well. 
Tempering is done by the drawing process. This steel is the 
most suitable for making needles and is now used by most 
American manufacturers. 


Although opinions differ widely regarding the shape of 
the point, a needle point must be so ground that it will mini- 
mize pain and trauma on insertion and prevent unnecessary 
afterpain and seepage on withdrawal. It should cut, but also 
dilate. A flat or slightly concave point with sharp edges 
enters the skin and tissue easily but causes trauma and seepage 
and possible afterpain. The flat needle point with cutting 


A 


Fig. 1A 


Fig. 1. Types of hypodermic needles: 
point, Fig. 2. Short point. 

Reprinted from “Medical Physics,” Vol. 11, edited by Otto Glasser, 
Year Book Publishers, Chicago, 1950, with the permission of the author 
and the publisher. 


Fig. 1B Fig. 2 


A, regular point; B, Huber 


edges slightly beveled to a less acute angle seems to be the 
most satisfactory design. The most radical improvement was 
that of Huber, who suggested bending the point and placing 
the bore opening on the side of the point. With the lateral 
bore opening (Fig. 1), the punching out of tissue is practically 
eliminated, trauma and seepage are reduced and insertion is 
said to be less painful. 

Many physicians prefer a long point (it is less painful), 
but others insist on a short point for intravenous work and 
block anesthesia and a still shorter point for spinal, epidural and 
intradermal injections (Fig. 2). The bevel of all points should 
be flush with the flat side of the hub to facilitate sharpening 
of the needle and ascertaining the position of the bevel during 
an operation. Practically all American needle manufacturers 
are stamping the gage of the needle on the hub. Most needles 
are fastened in the hub by swedging. For this operation the 
hub should have a long parallel bore and corresponding outer 
shoulder. This permits parallel compression, a very slight 
decrease of the inside diameter of the needle and a more 
secure fastening. 

Classification—Hypodermic needles are measured by the 
Stubs gage. Table 1 gives the inside and outside diameters 
in millimeters and in inches. The finest needle is the 27G, 


TABLE 1. DIAMETERS OF HYPODERMIC NEEDLES 


OUTSIDE DIAMETER INSIDE DIAMETER 
Mm In. Mm 


0.25 


O10 
0.25 


010 

O12 0.305 
O13 0.33 
O16 0.41 
020 0.51 
023 

027 

033 


| 
ONG 0.4 
2% 018 0.455 
25 020 0.5 
24 022 0.55 
23 025 0.63 
22 028 0.7 
21 032 08 
= 6 20 035 0.9 
19 042 1.06 
, 18 049 1.25 
“4 17 058 1.47 042 1.07 
. 16 065 1.65 047 1.2 
15 072 1.83 054 1.37 
14 083 21 063 16 
13 095 24 071 18 
12 109 2.75 085 215 
1 120 3.17 092 2.34 
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equal to about 200 u, whereas the average red-blood cell 
measures about 7.5 u. In 1944, the Committee on Purchasing, 
Simplification and Standardization of the American Hospital 
Association,’ suggested a simplified list of hypodermic needles 
for guidance of hospitals and physicians (Table 2). 


TABLE 2.—SIMPLIFIED LIST OF HYPODERMIC NEEDLES 


Gage and Length Type Use 

LNR 26G X % Regular Luer Intradermal hypodermic 
in., R.B. 

LNR 25G X 5& Regular Luer Hypodermic and local anes- 
in., R.B. thesia (raising wheal) 

LNR 24G X % Regular Luer Intravenous (syringe) and 
in., R.B. . varicose vein 

LNR 22G X 1% Regular Luer Intravenous (syringe) and 
in., S.B. fontanel 

45LNR 22G X 2 Regular Luer Anesthesia 
in. 

45LNR 22G X 3 Regular Luer Anesthesia 
in. 

LNR 20G X 1% Regular Luer Intravenous (gravity), intra- 
in., S.B. venous anesthesia, intra- 


peritoneal (saline Neosal- 
varsan), Wassermann 
Intramuscular (for penicillin 
in oil and beeswax) 
LNR 20G X 2 in. Regular Luer Intramuscular 
LNR 18G X 2 in., Regular Luer Hydrocele and phleboclysis, 
S.B. aspirating and  pneumo- 
thorax, blood transfusion; 
intraperitoneal, intramus- 
cular and jugular 
Regular Luer Hemorrhoidal and hypoder- 
moclysis 
Aspirating 


LNR 20G X 1% 
in., R.B. 


Regular Luer 


LNR 19G X 3 in. 


LNR 15G X 3% Regular Luer 


in. 
45LNR 20G X 4 Local anesthesia, hemorrhoid- 


al and intracardiac 


Regular Luer 


in. 
45 LNR 20G X 6 


Regular Luer Local anesthesia 
in. 
462LNR 20G X Quincke spinal Sacral and spinal anesthesia 
3% in. with stylet 


462LNR 22G Ouincke spinal Children’s spinal 


with stylet 
Pitkin spinal 


x 
2 in. 
P462LNR 22G X Spinal anesthesia 
x 


3 in. with stylet 
461LNR_ 19G Spinal with Spinal diagnostic 
3% in. stylet 
465LNRC Regular curved Tonsil 
tonsil 
465LNRS Regular straight Tonsil 
tonsil 
480LNR 15G X 2 Hose-hub Phlebotomy and blood trans- 
in., S.B. fusion; blood bank—donor 
480LNR 15G X 2 Hose-hub Blood bank—recipient 
in., S.B. 
480LNR 18G X 2 Hose-hub Blood bank—Children 


in., S.B. 


Special Needles ——Besides the needles listed in Table 2, 
others important in parenteral therapy are those given in 
Table 3. 

Lemmon designed the Ist malleable needle for continuous 
spinal anesthesia (Lemmon and Paschal*), and Hingson and 
Edwards, the Ist malleable steel needle for continuous spinal 
(Hingson et al. *) and caudal anesthesia (Hingson and Ed- 
wards;* Southworth and Hingson*). Tuohy’ designed the 


TABLE 3 


Procedure Needles 


Bone marrow biopsy 
and transfusion 
Blood transfusion 


Turkel, Rosenthal, Osgood, Tocantins 


Lindeman, Unger, Kalinski (for children), 
Lichtenberg, Lindeman (improved), Scannell 

Hendon, Titus, Horsely and Chilcott (these 
have no sharp point and require cutting 
down) 

Rovenstine (directable) 

Lemmon, Hingson, Tuohy (catheter technic) 


Venoclysis 


Spinal anesthesia 
Spinal anesthesia 
(continuous) 
Block anesthesia Security #45LNR 22G 2 in.; 22G 3 in., 20G 
4 in., LNR462 20G 5 in. (all short bevel) 
Silverman, Martin, Turkel; also regular LNR 

17G 2 in. and 3% in. 
Hingson-Edwards 


Tissue biopsy 


Caudal anesthesia 
+ (continuous) 
Caudal anesthesia 
(continuous) 
Peridural 
(continuous) 


Lundy, Irving (catheter technic) 


Southworth, Tuohy 
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spinal needle, 16G, with modified Huber point for continuous 
spinal and epidural anesthesia. A #3'% ureteral catheter is 
passed through this needle and the modified Huber point directs 
the catheter either cephalad or caudad. A description of the 
Rovenstine needle is given by Sarnoff and Rovenstine ;* of the 
Lundy and the Irving needles by Adams et al.* and Irving," 
respectively, and of the Southworth needle by Hingson and 
Southworth." (The Yale-Lok needle made by Becton, Dickin- 
son and Company and the Vim needle made by the MacGregor 
Instrument Company are the 2 most popular needles used for 
spinal anesthesia. The hub of the B-D Yale-Lok needle has the 
lock feature and locks on any B-D Yale-Lok syringe. Some 
physicians prefer for parenteral anesthesia a needle with a 
security bead which lessens the danger of losing a broken 
needle in tissue.) 

3usher Automatic Injector: Busher™ designed the auto- 
matic injector (Fig. 3) for patients on prescribed self-medica- 
tion. It provides a practically painless injection at the proper 
depth and angle and helps overcome fear of the needle. This 
device is also used for nervous patients and children. 


Fig. 3. Busher automatic injector. 


For Plastic-Tubing Technic: The newest method for 
continuous intravenous, intramuscular, spinal, caudal or epi- 
dural injection utilizes plastic tubing. The tubing must be 
non-toxic and non-swelling, must withstand sterilization and 
he of proper inside and outside diameter. Special needles 18G, 
17G, 16G and 14G, with extra-thin wall, have been made for 
this technic. These needles are not riveted, but soldered, per- 
mitting free passage of the plastic tubing. The plastic-tubing 
technic was Ist used by Astwood; Zimmermann" published the 
Ist report on the method. Other reports have been published 
by MacQuigg,"* Meyer,” Ingraham et al.” and Guenther 
et al.” 

Stopcocks.—Many stopcocks have been designed to facili- 
tate and to add safety to intravenous, spinal, caudal and epi- 
dural anesthesia. They also are useful for aspiration. Figure 
4 shows the most important. 


Fig. 4. Types of stopcocks used with hypodermic needles. L/S, 
3-way female Luer, male Luer side arm for % in. tubing. L/S1, 1-way 
female Luer, male Luer. L/S4, 1-way female Luer, hose end 1/16-in. 
tubing. L/S5 3-way female Luer to 1/16-in. tubing, side arm 14-in. 
tubing. LL/S, 3-way, female Luer, male Luer-Lok, side arm 1¢-in. 
tubing. 5031/S, 3-way female Luer, male Luer, left-side female Luer. 
Suitable metal adapters with hose end for 1/16-in. or '¢-in. tubing and 
either female or, male Luer slip are available commercially. 


Sharpening of Needles—Some hospitals use special needle- 
sharpening machines which require skilled operation. When 
such a device is not used, a fine-grained oil stone (Arkansas 
stone) is most suitable for needles up to 18 gage; larger 
and badly damaged needles should Ist be repaired on a coarser 
emery stone. A magnifying glass (4 ) should be used to 
inspect points. 


The stone is placed near the edge of a table or bench 
and fastened, if possible, so that both hands may be used. 
Light mineral oil, applied to the stone, prevents clogging of 
the grinding surface, hastens sharpening, hinders the forma- 
tion of burrs and gives a smoother finish. The needle is 
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attached to the barrel of a tuberculin or small hypodermic 
syringe and gross damage is repaired (Fig. 5). Then the flat 
bevel of the needle is placed flush on the stone and gentle 
pressure is applied with the index finger of the other hand. The 
finer and longer the needle, the less pressure advisable. Most 
needles have the flat bevel of the point aligned with the flat 
side of the needle hub. This helps to keep the needle in 
proper position during honing. Sharpening is accomplished 
with forward and backward motions, moving laterally across 
the stone to prevent cutting a groove in it. 


Fig. 5. Sharpening of needle. A, removal of inward fish hook 
on regular point; B, removal of outward fish hook on regular point; 
C, double angle used for grinding side bevels; D, properly sharpened 
hypodermic needle. 


To produce the sharp point, the angle of holding is 
raised to about twice the angle previously used. The needle 
is turned less than %4 turn to the right, and several back-and- 
forth motions are applied. The left-side bevel is treated 
similarly until a keen point is obtained. Any inside burrs 
are removed, using the point of a heavy gage needle or any 
sharp instrument. Any outside burrs on the bevel may be 
scraped off with a sharp instrument or heavy gage needle, 
or removed by pushing the needle through a piece of felt. 
After sharpening, it is well to draw the back of the needle 
across a piece of gauze to see that there are no fish-hook 
points or burrs. In sharpening spinal needles, the stylet must 
be kept forced in to maintain a perfectly matched bevel on 
stylet and needle point. Huber-point needles are sharpened 
in the same way, except that the flat face of the needle 
point should be placed flush on the stone. The side bevels 
are honed by raising the angle of holding about 25°. A Huber- 
point needle can be sharpened about 8 times. 


Needle Care and Sterilization — 


Cleaning: The cleaning of needles is 2d in importance 
only to the actual sterilization, and the efficiency of steriliza- 
tion often depends on how well the cleaning was performed. 
For thorough cleaning, 


1. Flush with cold water immediately after use. 

2. Insert stylet or needle wire through needle to make sure 
the cannula is not clogged. (Always insert wire through the hub, 
not from the point.) 

3. Place in basin of warm water and green soap or detergent 
and wash thoroughly inside and out using syringe to flush the inside 
of needle. Clean inside of hub with a tightly wound cotton applicator. 

4. Thoroughly rinse to remove all traces of soap, etc. 
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5. Remove stains with Bon Ami or a similar preparation. To 
remove blood, use Stoddart solvent or a similar non-toxic petroleum 
distillate. 

6. Flush needle with alcohol or ether. For quick drying a 
B-D Needle Drier may be used. 

Testing for breakage: To test a short needle for resist- 
ance to breakage, flex the cannula with the point resting 
against the thumb nail. To test a long needle, hold the point 
between the thumb and forefinger of 1 hand, the hub in the 
other hand, and then carefully flex the cannula. 


Sterilization: McCulloch"* emphasized that the spores of 
tetanus and gas-gangrene organisms, which are so feared 
as wound contaminants, are resistant to short periods of 
boiling. Ecker” proved experimentally that thorough washing 
and rinsing are necessary to insure sterilization by boiling. 
Continuous boiling for 1 hr. failed to sterilize syringes that 
were not thoroughly washed and rinsed. He suggested that 
needles and syringes be sterilized in the hot-air oven or in 
the autoclave. Walter” also stressed that complete steriliza- 
tion by boiling as practiced today is not possible if spore- 
bearing bacilli are present and recommended autoclaving or 
the hot-air oven. 


In sterilization by boiling, the needles should be well 
covered with water and hoiled 10-20 min. For sterilization 
in the autoclave, needles should be left 10-20 min. at 15-17 Ib. 
pressure at 250 F., unless specific instructions are furnished 
for a particular autoclave. Time for hot-air sterilization is 
1 hr. at 320 F. 


Keeping Syringes and Needles Sterile: In many hospitals, 
syringes and needles are wrapped securely in muslin before 
sterilization, and the size of the needle is properly marked on 
the outside. These packs are then sterilized by autoclaving or 
by hot air and are not opened until needed. A more convenient 
way is to use metal Steritubes. These tubes hold a 2-ml 
syringe with needle attached (up to 2 in.) and will keep a 
needle and syringe sterile as long as the rubber cap is not 
removed. They are very convenient for outpatients and for 
use in the home. For keeping syringes and needles in alcohol, 
leakproof metal cases are made. They hold a 2-ml syringe 
with needle attached and some cases have space for 2 extra 
needles. For patients who take insulin, a Bakelite leakproof 
case holding the short insulin syringe, with needle attached, is 
available. Needles alone may be kept sterile in a glass tube 
constructed to keep the needle from touching the glass. Such 
tubes hold 2 small or 1 large needle, even spinal needles. 


SYRINGES 


In 1856 Dr. Fordyce Barker of New York was presented 
with a Ferguson syringe while in Edinburgh. From this 
model Tiemann and Company produced the Ist hypodermic 


G.TIEMANN @co. 


Fig. 6. Early Pravaz syringe made in the United States by Tiemann 
and Co. 


syringes made in the United States (Fig. 6). Use of specially con- 
structed syringes and needles became more common, and early 
textbooks on hypodermic medication show syringes made by 
Tiemann of New York, Wm. Autenreith, Cincinnati, Gemrig 
and Son, and Chas. Lentz and Sons, Philadelphia. The 
syringes were made of glass, hard rubber, sterling silver, 
celluloid and German silver. The pistons were mostly made 
of leather. 


In 1888, Koch introduced, in his work on tuberculosis, a 
bulb-type syringe, having a stopcock between the bulb and 
barrel. The Ist all-metal syringe with “ground-in” piston was 
apparently the Detmers-Robinson made by Codman and Shurt- 
leff of Boston in 1894. Many types of syringes followed, in- 
cluding those with a glass barrel and rubber or asbestos 
pistons. In 1906 Dewitt and Herz of Berlin invented the 
Record syringe, which consisted of a metal plunger and glass 
barrel ground to a snug fit. 
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Luer Glass Syringe-—The most radical change in syringes 
came with the development of the Luer all-glass syringe, in- 
vented and made about 1896 by Karl Schneider, instrument- 
maker for H. Wulfing Luer of Paris. Soon after, an American 
patent was issued to W. T. Georgen of New York who sold 
it to Becton, Dickinson and Company in 1898. Luer syringes 
have since been greatly improved and their use has steadily 
increased. They have now practically displaced the all-metal, 
the leather-packed and the asbestos-packed syringes, and, in 
the United States, the regular Record syringes as well. All- 
glass Luer syringes are now made in sizes from 4% to 100 ml. 
Syringes with special engraving are made for insulin, tubercu- 
lin and other tests and work. For intravenous injection, 


syringes with eccentric tips are usually preferred. 


Fig. 7. All-glass Luer-type syringe 
with finger and thumb ring and 
metal cap with a combined slip 
and screw joint for fastening the 
needle (MacGregor Instrument Co., 
1917). 


Before 1924, improvements in Luer and Record syringes 
were chiefly the following: addition of finger and thumb 
rests and rings to give operator a firmer grip, enabling him to 
inject, as well as to aspirate with 1 hand; stronger and better 
flanges on the Luer-type syringes to prevent rolling and to 
permit a better hold; baked-in permanent pigment; plunger 
holder to prevent the plunger from falling out; narrow black 
precision line or colored glass fused to end of barrel to 
facilitate quick measurement of dosage; reinforced flange, 
bottom and tip to hinder breakage, and better and smoother 
grinding to give a longer lasting, tight fit to the syringes. 
Adaptation of alkali-free hard glass, such as Pyrex and 
resistance glass, was of great importance. This type of glass 
has strong resistance to the erosion caused by sterilization, 
medicaments and constant use. A syringe made of such 
glass, properly annealed, can be placed in boiling water 
without danger of breakage. Practically all American manu- 
facturers of Luer-type syringes are now using alkali-free 
hard glass. 


All these improvements made the Leuer-type syringe more 
popular but did not solve the demand for a_ secure and 
easy method of removing and attaching the needle to the 
syringe, especially after the introduction of novocain in 1905. 
Neither the screw joint nor the bayonet joint was well adapted 
for the all-glass Luer-type syringe. 


In 1917, the MacGregor Instrument Company constructed 
an all-glass Luer-type syringe especially for anesthesia. It 
has a finger and thumb ring and a metal cap with a combined 
slip and screw joint for fastening the needle (Fig. 7). The 
Yale-Lok syringe was designed by Dickinson about 1925 (Fig. 
8). This has an inside thread which engages the rim of the 
needle, and only a half turn is needed to fasten securely or to 
remove the needle from the syringe. The danger of tip break- 
age also was almost eliminated. All Yale syringes except those 
for tuberculin can be supplied with the Yale-Lok, a feature 
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desirable for most parenteral work, especially for technics 


using stopcocks attached to the syringe or large needles, or 
necessitating lateral movements of the needle. 


YALE LOK-SYRINGE 


Fig. 8 Yale-Lok syringe (Becton, Dickinson & Co., 
regular tip; B, special tip for metal Yale-Lok. 


1925). A, 


Special Syringes—Many special syringes were constructed 
for single-injection anesthesia, such as the Labat, Lundy, Mac- 
Gregor and the Luer-Lok control syringes. Babcock invented 
a syringe for continuous infiltration in 1917; this was marketed 
by Chas. Lentz and Sons of Philadelphia. A carpule syringe, 
devised by Cook the same year, and other similarly con- 
structed syringes are now very popular for dental anesthesia. 
The Dunn syringe for continuous infiltration, developed in 
1919, was marketed by the MacGregor Instrument Company. 
The Kaufman syringe for gravity work, introduced in 1921, 
and the Pitkin syringe, constructed in 1927, were made by 
Becton, Dickinson and Company (Fig. 9). Lemmon’s equip- 
ment for continuous spinal anesthesia, introduced in 1938, was 
manufactured by George P. Pilling and Son of Philadelphia. 


Fig. 9. 


Above, Pitkin syringe; below, Kaufman syringe. 


Vacuum Tubes for Blood Collecting—A simple method 
for collecting blood specimens by vacuum makes use of the 
Keidel-tube or a modification. The most radical improvements 
in the vacuum method have been incorporated in the Vacu- 
tainer (Fig. 10). Its 1-hand technic permits fixing of the vein 
with the free hand and easier insertion of the needle. Blood is 
drawn directly through the needle into the closed tube where 
it remains for centrifugation and for tests. Multiple blood 
specimens for’ various tests can be taken with 1 venous 
puncture (Tandatnick”"). The Vacutainer practically elimi- 
nates hemolysis, which is often caused by a moist syringe 
and by pressure on the blood cells during ejection from the 
syringe. This tube is made in different sizes, and various anti- 
coagulants, either in powder or solution form, are furnished 
with the tube. 


Syringe Care and’ Sterilization.— 


Cleaning: Immediately after use, the syringe should be 
separated and rinsed with cold tap water. This is particularly 
necessary when the syringe has been used for blood work. 
The separate parts should be washed thoroughly with warm 
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Fig. 10. Vacutainer for collecting blood specimens in vacuum. 
A, tube; B, stopper; C, holder; D, double-pointed needle; E, guide 
line. Below, tissue entry made with rear point embedded in stopper; 


immediately after, puncture of diaphragm is completed. 


scrubbing the barrel 
The inside 


water and green soap or a detergent, 
and plunger with a good grade fiber scrub brush. 


of the barrel should be scrubbed with an ordinary bottle 
brush. Then the parts should be thoroughly rinsed in 3 


changes of water, and a brush used in the Ist rinse to make 
sure all soap particles are removed from the scale and 
graduation marks. For blood work, at least the last rinse of 
all syringe parts must be done in distilled water. 


The most efficient method of separating parts of a stuck 
syringe is to use a Syringe Opener. This is an all-metal 
syringe with a female standard Luer slip. Hydraulic force 


can be applied against the plunger of the syringe with sufficient 
power to release it. Other methods, not so simple and effective, 
can be used. (1) Boil the syringe in a 25% aqueous solution 
of glycerin and remove the plunger while the syringe is hot, 
or (2) place the syringe in ice water for 5 min., then immerse 
it up to the plunger in hot water for a few sec. and remove 
the contracted plunger from the expanded barrel. 


Removal of Stains and Deposits: The usual stains and 
the solutions recommended for each are: 


Alkali deposits: 10% solution of nitric acid 

Arsenic and iron stains: 10% solution of hydrochloric acid 

Gentian violet stains: 10% solution of nitric acid 

Blood stains: 10% solution of nitric acid, sodium citrate or a non-toxic 
petroleum distillate such as Stoddart solvent 

Gummy and oil deposits: benzine, followed by thorough scrubbing 

Silver nitrate stains: tincture of iodine 


Caution: Care must be taken when using any acid solution with Yale- 
Lok syringes or any syringes with metal parts. A glass syringe 


should never be left immersed in strong acids or alkalis. Syringes 

with metal parts should never be left immersed in solutions 

containing mercury or any of its derivatives. 

Removal of Jammed Needles: Sometimes the needle 
becomes stuck fast to the syringe tip, or a poorly fitting 
needle hub becomes jammed on the tip. Unless the proper 


technic is used, the tip of the syringe may be broken off. 
To remove, (1) grasp the square part of the needle hub 
firmly in a pair of pliers or with forceps; (2) hold the pliers 
or forceps firmly and rotate the syringe, not the forceps, 
counter-clockwise. This will free the needle easily without 
breaking the syringe tip. Caution: Never grasp the round 
part of the needle hub with pliers or forceps since this part 
of the hub, being thin-walled, may distort and cause crushing 
of the syringe tip. 


The fundamentals of syringe sterilization 
Autoclaving is generally 


Sterilization : 


are the same as those for needles. 


AND SYRINGE: 
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accepted as the best practical method of sterilizing syringes, 
although boiling seems to be the method most generally used. 


Care of Syringes for Specialized Use: In sterilizing 
syringes used for injection of protamine-zinc insulin, use of 
chlorinated water or chemical solutions should be avoided. 
Use of isopropyl alcohol is satisfactory, provided the syringe 
is rinsed with sterile water or is dried as thoroughly as 
possible before being used. Syringes that have been used 
for some time may become coated with a precipitate of the 
insulin. This opaque layer may be removed easily with a 
swab of cotton saturated with 2% acetic acid. Very fine 
needles may become plugged with precipitate and should be 
thoroughly cleaned with a wire after use. No needle finer 
than 26G is recommended; a 25G needle is preferred. 

In care of syringes used for the tuberculin test, the 
heat stability of tuberculin and its tendency to adhere to glass 
syringes (Nelson et al.”) must be considered. Tuberculin- 
positive subjects have reacted to injection of physiologic solu- 
tion of sodium chloride from syringes previously used for 
tuberculin which were simply washed and _ sterilized. The 
clinical importance of these facts is obvious. When Schick 
tests are made with syringes previously used for tuberculin 
and cleaned by ordinary methods, falsely positive Schick tests, 
in reality tuberculin reactions, may also be obtained. 
solutions used 
inside of the barrel 
such syringes are not 
solution will become more 
or light petroleum can be 


Solutions such as theelin andthe oily 
proctology adhere tenaciously to the 
and the outside of the plunger. If 
cleaned immediately after use, the 
tenacious. Solvents such as ether 
used for cleaning the syringes. 

The importance of sterile syringes has been stressed in 
several reports which demonstrated that icterus may be trans- 
mitted by means of a contaminated syringe. Since the agent 
causing icterus is heat-resistant and is not killed by ordinary 
boiling, hot-air sterilization of syringes used for taking blood 
from icteric patients is recommended. 


Importance of Dry Syringe pro- 
cedures require thorough drying of syringe and needle. In 
hlood-taking for the Wassermann and other blood tests, the 
presence of water in the syringe hastens coagulation and may 
interfere with the test. If a moist syringe or needle is used 
in a proctologic procedure, some of the phenol will separate 
and a painful injection and perhaps unnecessary irritation will 
result. A moist syringe and needle will cause penicillin 
(Romansky formula) to harden and make injection impossible. 
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DEPARTMENT OF PUBLIC RELATIONS 
(Continued from page 404.) 


In Textile Mills Corp. v. Commissioner, 314 U. S. 326, this 
Court accepted an interpretation of that section by a Treasury Regula- 
tion which disallowed the deduction of certain expenditures for lobbying 
purposes. In doing so, the Court referred to the fact that some types 
of lobbying expenditures had long been condemned by it, and that the 
interpretative regulation had itself been in effect many years with 
congressional acquiescence. The instant case does not come within 
that precedent. 

In Commissioner v. Heininger, 320 U. S. 467, this Court was 
asked to go further and to disallow certain attorneys’ fees and other 
legal expenses. They were reasonable in amount and had been law 
fully incurred by a licensed dentist (1) in resisting the issuance by 
the Postmaster General of a fraud-sorder which would have destroyed 
the dentist's business and (2) in connection with subsequent proceedings 
on judicial review of the same controversy. While the services resulted 
in an injunction which stayed the order during the time that the 
taxable income in question was received, the final result of the litiga- 
tion was unsuccessful for the taxpayer. Nevertheless, the expenditures 
were permitted to be deducted as ordinary and necessary expenses 
of the taxpayer's business. The opinion in that case reviews the position 
of the Bureau of Internal Revenue, the Board of Tax Appeals and the 
federal courts. Jd., at 473-474. It refers to the narrowing of “the 
generally accepted meaning of the language used in § 23 (a) in 
order that tax deduction consequences might not frustrate sharply 
defined national or state policies proscribing particular types of con- 
duct.” (Emphasis supplied.) Jd., at 473. It concludes that the 
“language of § 23 (a) contains no express reference to the lawful or 
unlawful character of the business expenses which are declared to be 
deductible. . . . If the respondent’s litigation expenses are to be denied 
deduction, it must be because allowance of the deduction would frustrate 
the sharply defined policies of 39 U. S. C. §§ 259 and 732 which author- 
ize the Postmaster General to issue fraud orders.’’ IJd., at 474. Neither 
that decision nor the rule suggested by it requires disallowance of 
petitioners’ expenditures as deductions in the instant case. 


Assuming for the sake of argument that, under some circum- 
stances, business expenditures which are ordinary and necessary in the 
generally accepted meanings of those words may not be deductible as 
“ordinary and necessary’’ expenses under § 23 (a) (1) (A) when they 
“frustrate sharply defined national or state policies proscribing par- 
ticular types of conduct,” supra, nevertheless the expenditures now 
before us do not fall in that class. The policies frustrated must be 
national or state policies evidenced by some governmental declaration 
of them. In 1943 and 1944 there were no such declared public 
policies proscribing the payments which were made by petitioners to the 
doctors. 


Customs and the actions of organized professional organizations 
have an appropriate place in determining in a factual sense what are 
ordinary and necessary expenses at a given time and place. For ex- 
ample, they materially affect competitive standards which determine 
whether certain expenditures are in fact ordinary and _ necessary. 
Evidence of them is admissible on that issue. They do not, however, in 
themselves constitute the “sharply defined national or state policies” 
the frustration of which may, as a matter of law, preclude the deducti- 
bility of an expense under § 23 (a) (1) (A). 


We voice no approval of the business ethics or public policy 
involved in the payments now before us. We recognize the province 
of legislatures to translate progressive standards of professional conduct 
into law and we note that legislation has been passed in recent years in 
North Carolina and other states outlawing the practice here considered.® 
We recognize also the organized activities of the medical profession 
in dealing with the subject.° A resulting abolition of the practice will 


7. The Government calls attention to its prosecution of certain 
other opticians in other states, in 1946, for violations of the Sherman 
Antitrust Act due to price-fixing agreements made with oculists in the 
course of interstate commerce. The consent decrees in those cases lend 
little support to the Government’s contention that the payments made 
by petitioners in 1943 and 1944 in North Carolina and Virginia were 
not deductible. In fact, the recitals in those decrees tend to confirm 
the existence of a long-established, widespread, undisturbed practice of 
the kind described. United States v. Bausch & Lomb Optical Co., 
Civil Action No. 46C 1332; United States v. American Optical Co., 
Civil Action No. 46C 1333; United States v. House of Vision-Belgard- 
Spero, Inc., Civil Action No. 48C 607; and United States v. Uhlemann 
Optical Co. of Illinois, Civil Action No. 48C 608 (all in U. S. D. C. 
N. D. Iil.). 


8. Remington's Wash. Rev. Stat., 1949 Supp., § 10185-14; Deering’s 
Cal. Business and Professions Code, 1951, §§ 650, 652; N. C. Laws 
1951, c. 1089, §§ 21, 23. 


9. The present trend may lead to the complete abolition of the 
practice. If so, its abolition will have been accomplished largely by 
the direct action of those qualified to pass judgment on its justifica- 
tion. This gradually increasing opposition to the practice bears wit- 
ness to the widespread existence of the practice in such recent times 
as 1943 and 1944. See Resolution of Section on Ophthalmology of 
the American Medical Association adopted in June, 1924, but not 
then presented to the A. M. A. House of Delegates, quoted in 117 
A. M. A. J. 498 (1941); Address of Chairman Albert C. Snell, M.D., 
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reflect itself in the tax returns of the parties without the retroactive 
hardship complained of here.” 


The judgment of the Court of Appeals is reversed and the cause 
is remanded with directions to remand to the Tax Court with instruc- 
tions to set aside its judgment insofar as it is inconsistent with this 
opinion. 

It is so ordered. 


Mr. Justice Dovctas took no part in the consideration or decision 
of this case. 


before the Section on Ophthalmology, 117 A. M. A. J. 497-499 (1941); 
Principles of Medical Ethics of the American Medical Association 
(1943 and 1949); editorials in 131 A. M. A. J. 1128 (1946); 136 
A. M. A. J. 176-177 (1948). 


10. The payments made to the doctors in the instant case, and dis- 
allowed as deductions by the courts below, amounted to between 
56% and 72% of petitioners’ taxable business income. The income 
thus taxed had been transferred long ago to the doctors and they 
had paid their income tax on it. 


EXPERIMENTAL EVIDENCE IN THE TREAT- 
MENT OF ALCOHOLISM BY INTENSIVE 
CALCIUM THERAPY—O’BRIEN 

: (Continued from page 394.) 


hospitalization. In those few instances where the 
lying-in period was mandatory, Calmonose was re- 
sponsible for shortening the hospital period to 2 or 
3 days. 


The Clinic continues to maintain a multidiscipline 
approach to the problem of alcoholism. Since the 
inception of the program in 1948, there has been a 
uniform and consistent policy of providing psycho- 
therapy and counselling along religious lines and the 
application of Alcoholics Anonymous philosophy fol- 
lowing the medical diagnosis and treatment. Experi- 
ence has established that with such a combination 
there are much better chances for permanence of re- 
habilitation of the alcoholic. 


Since the advent of Calmonose at the hospital 
Clinic, not only have hospitalizations for alcoholism 
been reduced to an all-time low and rehabilitation re- 
sults most gratifying, but also the prognosis for a few 
extremely difficult cases, such as those combining 
alcoholism with barbiturate addiction, has been en- 
hanced considerably. 


2531 N. Oakland Ave. 


REFERENCES 


1. Cantarow, A.: Calcium metabolism and calcium therapy. Ed. 2. 
Lea & Febiger, Philadelphia, 1933. 


2. Arnold, W. E.: Anoxic neuropathic diathesis (alcoholism): Its 
treatment with calcium therapy. Atlas Pharmaceutical Laboratories, 
Detroit, pp. 1-16, Feb. 1951. 


3. Arnold, W. E.: Chronic alcoholism. Atlas Pharmaceutical Lab- 
oratories, Detroit, pp. 1-5, 1949. 


4. Wilson, H. H.: Management of alcoholism. California & West. 
Med. 45:349-352, Oct. 1936. 
ADDITIONAL REFERENCES 


O'Brien, C. C.: Alcoholism among disciplinary cases in industry— 
preliminary study. Quart. J. Stud. on Alcohol 10:268-278, Sept. 1949. 


O’Brien, C. C.: Calcium therapy in the treatment of alcoholism. 
Am. J. Pharm. 123:154-159, May 1951. 


CORRECTION 


In the article, “Pediatric Anesthesia,” by Mahlon L. Ponitz, 
which was published in the March JourNAL, the dosage given 
for Delvinal sodium in line 23, second column, page 343 was 
incorrect. The quantity should have been given as 1% grains 
instead of 1% grams. We regret the error. 
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A HISTORY OF MEDICINE. By Henry E. Sigerist, M.D., 
D. Litt., L.L.D., Dr. h. c., Research Associate in the History of Medicine, 
Yale University. Vol. 1. Primitive and Archaic Medicine. Cloth. Pp. 
564, with illustrations. Price $8.50. Oxford University Press, 114 
Fifth Ave., New York, 1951. 


“To see medicine as a whole, not only from the point of 
view of the medical profession but of society as well” is the 
motif which has guided Henry E. Sigerist in the writing of 
the first of his eight volume history of medicine and which 
he has set up as the criterion for the production of this entire 
monumental work. To Sigerist medical ideas in any era repre- 
sent an aspect of the civilization of the era and flow out of 
the specific time and cultural setting of that era. In Babylonia, 
for example, medical practice had a religious background; in 
Greece it was philosophical; in medieval times it was that of 
Christian theology; while the Renaissance marked an emerg- 
ing background of the natural sciences. Sigerist believes the 
medical historian must study successive civilizations in their 
social and economic setting in order to understand what was 
done in each era by doctors and by what ideas the doctors 
themselves were guided. 


The lives of great doctors do not adequately constitute 
medical history, says Sigerist. Noted men are largely the 
product of their environment and the occasional genius chan- 
nels and applies his creative gift within that environment. 
Vesalius, “founder of modern anatomy,” had important pre- 
cursors and helpers; the life of his time was oriented toward 
anatomy, which encouraged the development of his particular 
creative gift. Harvey, in describing the circulation of the 
blood, had the background of a period of intense thinking and 
experimenting in terms of motion. Leaders are important, but 
they are paced by the rank and file of general practitioners. 
Medicine is primarily a social science, endeavoring to keep the 
individual adjusted to his environment. Physician and patient 
meet not only as individuals, but as members of society. 


This first volume of the series, Primitive and Archaic 
Medicine, pushes medical history far back through geological 
eras to establish the prehistoric timelessness of disease and 
pathology. Disease, whether human or animal, has occurred 
in the same basic forms apparently in all times from the 
Eocene epoch to the present; disturbances of development 
and metabolism, inflammations, new growths, and true tumors 
have remained essentially the same. Natural defense mecha- 
nisms also have remained the same. Man, developing through 
long generations, has added artificial defenses, as clothing, 
shelter, environmental changes, and remedies of various kinds, 
defenses still in the process of development. 


Because it is timeless, primitive medicine is given promi- 
nent attention. Primitive concepts are described as including 
spiritual and physical purity, physical education in the form of 
sports, a joyous attitude toward life, hygienic measures in 
disease prevention, and treatment in various forms. Disease 
among the primitives was not a private affair, but a social 
responsibility, a misfortune affecting the entire community. 
“Nothing could be more foolish... ,” Sigerist says, “than to 
call progressive what corresponds to our views, and primitive 
what is different.” 


The primitive medicine man is to be respected as a man of 
learning in his particular social group, honest and sincere, per- 
forming an important function in a community of which he is 
one of the prominent members. In unusual illness he directs his 
activities against what he considers the cause of disease, posses- 
sion by evil spirits. Either by religious rites, in which he appeals 
to higher powers for help, or by magic rites, which he himself 
performs, he seeks to release his patients from the spirit power. 
In treatment of the common diseases such as everybody experi- 
ences, he resorts to empiricorational measures, attempting to 
alleviate symptoms by the use of foods, heat, cold, cutting, 
cauterizing, herbs, emetics, purges, or other methods of proved 
value. Today more than half the world still lives under 
primitive medicine. 


Book Notices 


Anthropologists no longer consider the medicine man a 
swindler and a humbug fooling the people for prestige or 
material gain. He is rated as the guardian not only of the 
people’s health but also of their social welfare and is thus 
the ancestor of most of our professions. Sigerist quotes from 
Sumner and Keller: 


The savages were too near to the raw struggle for existence to hold 
in light esteem that which they thought contributed strongly to their 
insurance against ill; it has been reserved for civilized man, secure 
behind the bulwarks of which the savage laid the foundation, to play 
the wanton fool, as no nature-man could or would, with fanciful and 
perverse floutings of the knowledge—of the science—he ought to 
reverence. Only civilized man is secure enough, by virtue of the work 
and thought and suffering of those who gained knowledge for mankind, 
and for him, to affect contempt and condescension for their indis- 
pensable labors. 


Under archaic medicine Sigerist discusses medicine in the 
two great civilizations of the ancient Orient, Egypt and Meso- 
potamia. Records on tablets of clay and stone and papyrus rolls 
preserve prescriptions used and incantations pronounced in 
these particular eras. In Egypt particularly, civilization came 
into flower and Sigerist’s approach to the medical aspects of 
social problems is seen at its best. Here was the ancient Nile 
out of which came not only life for Egypt but death if it was 
not controlled, and control was sanitation for the country. 
Their physicians knew no anatomy but they speculated on dis- 
ease and the body and dispensed numerous drugs by prescrip- 
tions with a rationale no more scientific than ours. We have 
replaced their spirits, demons, and retributions of the gods by 
microorganisms, viruses, and allergies. Our controls differ only 
in form. Our superior knowledge lies in our analysis of what 
goes on within our bodies. Otherwise their resources differed 
not too much from our own. 


Each chapter has extensive references and reproductions 
of early works of art which add concreteness to a story that 
hecomes flesh and blood in the telling. 


The student will arise from a careful reading of this 
volume with an understanding of the interaction of medicine 
with the total life of the time of which it treats and at the 
same time will have learned much about early man and his 
society. He will have his first glimpse of the realization 
that as a physician he is a part of history, both having been 


made by it and helped to make it. 
Mary Anice Hoover, D.O. 


THE IMAGE AND APPEARANCE OF THE HUMAN BODY. 
By Paul Schilder, M.D., Ph.D., Research Professor of Psychiatry, 
New York University; Clinical Director, Bellevue Psychiatric Hospital, 
New York; a.o. Professor of Psychiatry, University of Vienna. Cloth. 
Pp. 353. Price $4.50. International Universities Press, Inc., 227 W. 
13th St., New York 11, 1951. 


Published posthumously, this volume represents one of the 
numerous contributions of the author to American psychiatry. 
This reviewer would not attempt to assay for the specialist, 
but he can report that it carries great interest for a physician 
who for a long period has considered a general knowledge of 
psychiatry indispensable to the practice of medicine in any 
form. 


In the author’s preface, written in 1935, he says, “I have 
always believed that there is no gap between the organic and 
the functional. Mind and personality are efficient entities as 
well as the organism. Psychic processes have common roots 
with other processes going on in the body.” He states that 
this attitude has long been present in American psychiatry. 
Accurate as this observation may be, it is not as yet reflected 
to any degree in current medical literature, nor in the practice 
of the better than average physician and surgeon. Psycho- 
somatic medicine in its approximate 20 year approach to 
disease processes has had but little effect upon medical prac- 
tice. But the author in his brief introduction and conclusion, 
as well as throughout the text, has made an attempt to 
interpret the basic facts of neuropathology and psychoanalysis, 


so that their appeal is much wider than to neurologists, psy- 
chologists, and philosophers alone, those to whom such a book 
might be considered as primarily addressed. 


In his introduction Schilder defines his title by saying that 
“The image of the human body means the picture of our 
own body which we form in our mind, that is to say the way 
in which the body appears to ourselves.” The first chapter 
develops in detail the physiologic basis of the body image. 
The second chapter shows how these known facts relate them- 
selves to the individual. The third chapter transcends the ego 
to trace its relationship to society, that is to treat of the 
sociology of the body image, from the life of the one to the 
life of the whole. 


Within the author's interpretation of the image and ap- 
pearance of the human body there are to this reader philosophic 
implications of moment if applied to an understanding of 
modern art—in music with its dissonances and complexities of 
theme; in poetry, with its extreme intricacies of construction 
and imagery, and in the purely abstract modern painting of 
artists of such stature as Georgia O'Keeffe. 


The author makes no pretense of getting at all the truth 
about “human psychological and physiological organization.” 
In his conclusion he states that his discussion of the problems 
that arise out of such organization are “imbued with an 
empirical and realistic point of view. But the empirical 
leads immediately to a deep insight that even our own body 
is beyond our immediate reach, that even our own body justi- 
fies Prospero’s words: ‘We are such stuff as dreams are 
made of; and our little life is rounded with a sleep’ (The 
Tempest).” 


HYPERTENSION A Manual for Patients. By Irvine H. Page, 
A.B., M.D., Director, Research Division, Cleveland Clinic Foundation, 
Cleveland, Ohio. Revised Sixth Printing. Cloth. Pp. 101, with illustra- 
tions. Price $3.00. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill., 1951. 


Certain types of patients demand and are definitely helped 
in living with a chronic disease by being given considerable 
information. This manual was first published for this purpose 
in 1943. This is not a new edition but is a revised printing, 
the sixth, which in itself testifies to the text’s popularity. It 
reflects the thinking of modern medicine, that an informed 
and intelligent patient is apt to be a cooperative one, especially 
where he must necessarily live out his life in a guarded 
manner. 


The story is told interestingly and without such a degree 
of simplification as to lead to inaccuracies. The greater part 
of the chapter, The Management of Hypertension, should be 
of great value to the patient who can look upon his affliction 
with emotional maturity. The text goes into various drug 
therapies with a degree of detail that scarcely seems necessary, 
particularly since certain agents have proved disappointingly 
limited in their effectiveness and are already outdated, such as 
potassium thiocyanate. The two pages on the cultivation of a 
right attitude of mind and spirit are appealingly written and 
present a challenge to the individual to order his life. It is a 
useful book and can be recommended to the hypertensive who 
seeks and has the capacity to receive help. 


CARDIAC PAIN. By Seymour H. Rinzler, M.D., F.A.C.P., 
Adjunct in Medicine and Cardiovascular Research Unit, Beth Israel 
Hospital, Instructor in Rehabilitation, New York University College of 
Medicine; Associate Visiting Physician, Bellevue Hospital, New York 
City. Cloth. Pp. 137, with illustrations. Price $3.75. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1951. 


This monograph on cardiac pain, another in the American 
lecture series, emphasizes in the same brief and clearcut 
manner as the others the clinical aspects of the problem. It 
thereby provides the clinician information in a readily avail- 
able form, convenient for quick consultation. The first chapter 
traces in a very interesting manner the medical history of the 
anginal syndrome. Such a background does much more than 
satisfy the curious, it gives continuity to knowledge, giving 


BOOK NOTICES 
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the student a better understanding of the development of 
therapy, apparently only on the threshold as surgery begins a 
new day of relief for the afflicted. 


Chapter II provides an excellent review of the cardiac 
innervation, so essential to a grasp of the pain mechanism, 
and necessary to appreciate both the limitations and the possi- 
bilities of a given therapy. Chapter IV deals briefly but 
adequately with the numerous agents available for the doctor's 
use, pointing out the limitations so often present. It is a 
history of relative disappointment. Surgical approaches are 
summarized in ,Chapter V. The bibliography is extensive 
and provides adequate material for reference by the student 
interested in further study of this increasing malady of 
modern man. 


PROCEEDINGS OF THE THIRD INTERNATIONAL CON. 
GRESS OF THE INTERNATIONAL SOCIETY OF HEMATOLOGY. 
Editor-in-Chief Carl V. Moore. Cloth. Pp. 593, with illustrations. 
Price: Cloth bound, $10.00, Paper bound $8.00. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16, 1951. 


Similar to the “Surgical Forum” reviewed in this issue 
of the JouRNAL, publication of the papers presented at the 
1950 International Congress of the International Society of 
Hematology recognizes those who are currently contributing 
to the advances in this field. 


Chapters on the anemias, immunohematology, leukemia, 
and coagulation include complete papers and also abstracts 
of others which, for one reason or another, were more easily 
accommodated in this form. The complete papers are presented 
in their original form; they have not been rewritten and 
condensed. All of the papers describe original work and 
study while review papers are listed only by title. Also, they 
are published in the language in which they were written— 
English, French, German, and Italian. These articles are not 
translated. 


This edition, as the “Surgical Forum,” is the first that 
includes all of the papers presented at one of the International 
Congresses—there have been three—in a single volume. It, 
and any which may follow, will supply an excellent reference 
to the progress being made in hematology. 


SURGICAL FORUM. Proceedings of the Forum Sessions; Thirty- 
Sixth Clinical Congress of the American College of Surgeons, Boston, 
Massachusetts, .October, 1950. Surgical Forum Committee: Owen H. 
Wangensteen, M.D., F.A.C.S., Minneapolis, Chairman; Warren H. Cole, 


M.D., F.A.C.S., Chicago; Robert E. Gross, M.D., F.A.C.S., Boston; 
Michael L. Mason, M.D., F.A.C.S, Chicago; Carl A. Moyer, M.D., 
F.A.C.S., Dallas; I. S. Ravdin, M.D., F.A.C.S., Philadelphia. Cloth. 


Pp. 665, with illustrations. Price $10.00. W. B. Saunders Company, 
West Washington Square, Philadelphia 5, 1951. 


Recognition has been given to younger men in the field 
of surgery in this first edition of papers presented at the 
1950 Clinical Congress of the American College of Surgeons. 
Although this conference has been held annually for the past 
10 years, this is the first time that the papers have been 
published in a unified form. 


As an example for future editions this volume is out- 
standing. The papers are arranged according to surgical 
specialties. They then are subdivided into articles and ab- 
stracts. Sections on surgery of the lungs, stomach, large and 
small bowel, liver, heart, and blood-vascular system include 
the results of much valuable and important work. There are 
also many papers dealing with neurosurgery, tissue transplanta- 
tion, fluid and electrolyte balance, malignancies, and anesthesia. 
These are all fully illustrated and completely referenced. 


In an effort to include as many papers as possible, those 
considered of superior merit by the College have been re- 
written so that they are approximately 3,000 words long. This 
revision and limitation of the papers results in a deletion of 
valuable material and, consequently, puts the whole volume in 
the reference category. If papers of the future conferences 
are published in similar editions, however, the reference value 
will be enhanced since the series will provide an excellent 
record of advances in surgical research and technic. 
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Conventions and 
Meetings 


Announcments 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


Academy of Applied Osteopathy, annual 
meeting, Atlantic City, July 18, 19. 
American College of Osteopathic Sur- 
geons, annual meeting, Neil House, 

Columbus, Ohio, October 26-30. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Neil House, 
C olumbus, Ohio, October 26-30. Pro- 
gram Chairman, Warren G. Bradford, 
Dayton, Ohio. 

American Osteopathic College of Radi- 
ology, annual meeting, Neil House, 
Columbus, Ohio., October 26-30. Pro- 
gram Chairman, J. Armande Porias, 
Newark, N. J. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Neil House, Co- 
lumbus, Ohio, October 26-30. 

American Society of Osteopathic Anes- 
thesiologists, annual meeting, Neil 
House, Columbus, Ohio, October 26-30. 

Arizona, annual meeting, Hotel West- 
ward Ho, Phoenix, May 16-18. Pro- 


gram Chairman, Dwight <A. Stiles, 
Phoenix. 
California, annual meeting, Hotel Del 


Coronado, Coronado Beach, May 7-9. 
Program Chairman, Edward Randel, 
Los Angeles. 

Canada, annual meeting, Fort Garry Ho- 
tel, Winnipeg, Manitoba, August 18-20. 


Program Chairman, Frederick H. 
Deeks, Winnipeg. 

Florida, annual meeting, Hotel Dixie 
Sherman, Panama City, May 15-17. 


Program Chairman, William E. White, 
Bradenton. 

Georgia, annual meeting, General Ogle- 
thorpe Hotel, Savannah, May 2, 3. 
Illinois, annual meeting, Chicago, April 
25-27. Program Chairman, Ransom L. 

Dinges, Orangeville. 
Indiana, annual meeting, Honeywell Me- 


morial Center, Wabash, May 4-6. 
Program Chairman, Fred L. Swope, 
Richmond. 


Iowa, annual meeting, Hotel Savery, Des 
Moines, May 19, 20. Program Chair- 
man, Donald C. Giehm, Sioux City. 

Kansas, annual meeting, Jayhawk Hotel, 
Topeka, April 26-30. Program Chair- 
man, E. A. Rindt, Fredonia. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 19-21. 

Michigan, annual meeting, Grand Rapids, 
September 29-October 2. Program 
Chairman, William R. Kerr, Romeo. 
Refresher course, Statler Hotel, Grand 
Rapids, April 18, 19. 

New York, annual meeting, Hotel Pow- 

Rochester, October 10, 11. Pro- 


ers, 
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gram Chairman, Hewett W. Strever, 
Rochester. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24, 
25. Program Chairman, Elizabeth E. 
Smith, Asheville. 


North Dakota, annual meeting, Hotel 
Wahpeton, Wahpeton, May. Program 
Chairman, Erwin O. Smith, Wahpeton. 


Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 
Washington, June 23-25. Program 
Chairman, Wilbert B. Saunders, Seattle. 

Ohio, annual meeting, Neil House, Co- 
lumbus, Ohio, May 5-7. Program 
Chairman, William C. Cozad, Clyde. 

Oregon: See Osteopathic 
Convention. 


Northwest 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Neil House, Columbus, Ohio, Oc- 
tober 30 through November 1. Program 
Chairman, Charles A. Blind, Los An- 
geles. 


Osteopathic Cranial Association, annual 
meeting, Atlantic City, July 19, 20. 


Pennsylvania, annual meeting, Penn 
Harris Hotel, Harrisburg, September 
26-28. 


South Dakota, annual meeting, Marvin 
Hughitt Hotel, Huron, June 1-3. Pro- 
gram Chairman, C. Steele Betts, 
Huron. 


Texas, annual meeting, Adolphus Hotel, 
Dallas, May 1-3. Program Chairman, 
A. L. Garrison, Port Arthur. 
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All patients should have a complete urinaly- 
sis before receiving corticotropin (ACTH or 
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paid to the presence of glucose or acetone 


in the urine. 
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Utah and Wyoming, annual meeting. 
Hotel Eccles, Logan, Utah, June 28, 29. 


Vermont, annual meeting, October 1, 2 
Program Chairman, Roy M. Sher- 
burne, St. Johnsbury. 


Virginia, annual meeting, The Lodge, 
Williamsburg, May 23, 24. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 8-10. 


Program Chairman, Roland P. Sharp, 
Mullens. 


Wisconsin, annual meeting, Hotel Schroe- 
der, Milwaukee, May 7, 8. Program 
Chairman, Ray J. Dennis, Milwaukee. 


Wyoming: See Utah. 


Frequent testing of the urine for sugar and 
acetone is recommended during the admin- 


sugar during treatment with ACTH or Corti- 
sone may reveal a number of prediabetics. 


Increase in insulin dosage is often required 
in the diabetic patient receiving ACTH or 


Galatest and Acetone Test (Denco) | Continone 
require no special laboratory equip- 
ment, test tubes, liquid reagents, or ‘ 
external sources of heat. 


One or two drops of the specimen to 


be tested are dropped upon a little eee tnt mmary 
of the powder and a color reaction J. M. Carlisle, 


occurs immediately if acetone or re- 
ducing sugar is present. 
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CALIFORNIA 

Citrus Belt 

R. Leroy McBurney, Ontario, pre- 

sented a talk entitled “Acute and Chronic 

Liver Diseases, Their Causes, .Diagnosis, 

and Therapy” at the meeting in Fon- 
tana on January 10. 


Pomona Valley 
A meeting was held in Pomona on 
December 20. Adolph A. Erickson, San 
Gabriel, spoke on “Fractures of the 
Small Bones.” 


Redwood Empire 


A round table discussion on office 
problems and back injuries was held at 
the January 22 meeting in Vallejo. 

A meeting was planned for February 
12 in San Rafael. 


West Los Angeles 
Speakers at the January 8 meeting 
were W. Donald Baker, Los Angeles, 
who spoke on doctor-patient relation- 
ships, and Ross B. Thompson, Glendale, 
who discussed differential diagnosis of 
the surgical abdomen. 


COLORADO 

State Society 

The program announced for the Feb- 

ruary 16 meeting in Fort Collins in- 

cluded: “Hypertensive Cardiopathy,” 

Robert S. Sedar; “Respiratory Tech- 

nic,” H. I. Magoun, Sr.; and “Broncho- 

scopic Diagnosis with Practical Demon- 

stration,” Harry D. Taylor, all of 
Denver. 


FLORIDA 
District Eight 


The February 5 meeting was held in 
Miami. The program included: Mark 
Hartfield, Detroit; John M. Larimer, 
Miami, who demonstrated upper dorsal 
technic; and William D. Gardiner, San- 
ford, who demonstrated technic on the 
spinalator. 


GEORGIA 
Atlanta 
The officers are: President, Bennett 
Garner; vice president, Fred R. Lovell; 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
Maricopa County 
The officers are: President, Roy D. 
Bennett, Mesa; vice president, James ‘kK. 
Martin, Avondale; and secretary-treas- 
urer, Donald D. Young, Phoenix. 


Franklin P. McCann, Peoria, was 
elected trustee. 

The civil defense program and the 
public relations program of the Society 
were discussed at the meeting in 
Phoenix on January 13. 

Joseph Madison Greer, M.D., and 
Hilary D. Ketcherside, M.D., both of 
Phoenix, spoke on civil defense at the 
February 10 meeting. 


secretary-treasurer, Mary Heard 
Berry, all of Atlanta. All of the officers 
were re-elected. 

Committee chairmen are: Hospitals, 
Walter Elliott; clinics, Lillian Bell; 
legislation, Hoyt Trimble; and _ public 
relations, Robert Glass, all of Atlanta. 

A meeting was held on February 18 
at which time a film, “The Latest Os- 
teopathic Treatment of Poliomyelitis,” 
was shown. 

Harry R. Lipton, M.D., Atlanta, was 
scheduled to speak at the March 17 
meeting. 


South Georgia 
The first meeting of this society was 
held on December 15. The second 
meeting was planned for January 19. 


IDAHO 
Boise Valley 
Speakers at the February 21 meeting 
were: F. M. Ge Meiner, Nampa, who 
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spoke on “Nephritis,” and F. H. Thurs- 
ton, Boise, who discussed patient-doctor 
relationship. 


IOWA 


State Society 
A meeting was held in Des Moines 
on January 20. The speakers were: 
Harold D. Meyer, Algoma; John K. 
Johnson, Jefferson; and Edwin F. 
Peters, Ph.D., Des Moines. 
Fifth District 
The officers were reported in the Feb- 
ruary JOURNAL. 
The trustees are: J. A. Hirschman 
and J. E. Bunker, both of Cherokee, 
and George W. Marston, Schaller. 


KANSAS 


Arkansas Valley 
The January 31 meeting was held in 
Larned. Mr. Don C. Smeltzer, Larned, 
discussed new laboratory technics and 
B. L. Gleason, Larned, presented a copy 
of the prenatal summary record used in 
teaching hospitals. 


Mid-Kansas 
B. L. Gleason spoke on professional 
development and Mr. Don C. Smeltzer 
discussed new laboratory technics at the 
meeting in Lyons on February 13. Both 
speakers are from Larned. 


South Central 

The officers are: President, Richard 
G. Gibson, Winfield; vice president, L. 
E. Benz, Sr., Arkansas City; and secre- 
tary, Earl C. Logsdon, Sedan. 

J. Tracey Catlin, Eureka, was elected 
to serve as trustee with Courtney B. 
Myers, Madison, and Louis E. Benz, 
Ir., Arkansas City, who were re-elected. 


A. L. Quest is the program chairman. 


Southeastern 
A meeting was held in Parsons on 
January 17. At that time plans were 
made for a meeting on February 21. 


Southwestern 


At the meeting in Garden City on 
January 8, Oscar C. Kappler, Liberal, 
presented a discussion of a paper on 
clinical results achieved by application of 
osteopathic principles by Anne L. Wales, 
Providence, R. I. 


Wichita 
The officers are: President, Robert L. 
Wright; vice president, Harvey H. Stef- 
fer; and secretary, James Lane. R. Ray- 
mond Wallace is the chairman of the 
legislation committee. All of the doc- 
tors are from Wichita. 


MASSACHUSETTS 


State Society 


The annual convention was held in 
Boston January 19, 20. 
Connecticut Valley 


The officers are: President, David 
W. Morrison, Pittsfield; vice president, 
George A. Haswell, Northampton; 
and secretary-treasurer, Paul M. Brose, 
Holyoke. 
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even the hardiest skin... 


is not immune to pruritus, nor im- 
mune to the irritating action of such 
antipruritic agents as phenol (in 
calamine é phenol),’ and not immune 
to the sensitization reported follow- 
ing antihistaminics. Calmitol Oint- 
ment controls pruritus — promptly 
and lastingly and is safe for the ten- 
derest of skins, for mucous mem- 
branes and even excoriated lesions. 


In contradistinction to calamine? 
Calmitol offers active antipruritic 
ingredients — camphorated chloral, 
hvoscvamine oleate and menthol 
(Jadassohn’s Formula )—which raise 
the impulse threshold of skin recep- 


. tor organs and sensory nerve end- 


\ ings, thus inhibiting pruritic sensa- 
| tions at their point of origin. 


CALMITOL 


the bland antipruritic 


1. Underwood & Gaul: J.A.M.A., 130:249, 1946. 
2. Goodman, Herman: J.A.M.A., 129:707, 1945. 


155 East 44th Street, New York 17, N.Y. 


Committee chairmen are: Membership — secretary-treasurer, Paul G. Norris, 
and hospitals, Ralph D. Head, Pittsfield; = Lynn. 


Sertha A. Warren Sandberg, Andover, will 


Miller; legislation, Philip Taylor, both serve as trustee. 
of Springfield; statistics and industrial 
Charles W. Dr. Fullerton; public relations, Dr. Nor- 
Wood, Holyoke; vocational guidance and ris; and legislation, Raymond W. Boyd, 


Committee chairmen are: Membership, 


public relations, Ward C. Bryant, Green- 
field; and public health, Bernard J. St. 
John, Northampton. All of the officers 
and committee chairmen were re-elected 
but Dr. Brose. 


Essex County 
Meetings were scheduled in East Lynn 
on February 6 and March 12. Problems 
of current interest were to be discussed. 
The officers are: President, Andrew 
M. Longley, Newburyport; vice presi- 
dent, Lawson Fullerton, Salem; and 


Lynn. All of the officers were re-elected. 
Middlesex South 

The officers are: President, William 
A. Seeglitz, Newton; vice president, 
John C. Rogers, Boston; and Winifred 
Shaffer Miller, Newton. 

Alden Q. Abbott, Waltham, was 
elected to serve as trustee. 

At the December meeting in Newton, 
Edward B. Sullivan, Camden, and Perrin 
T. Wilson, Cambridge, conducted a sym- 
posium on “Etiology and Treatment of 
Sciatica.” 
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preferred 


topical 


treatment 


abscesses. 


analgesic-decongestive 


MOTIZIN 


—in inflammatory conditions, 
glandular swellings, contusions, 
sprains, strains, furunculoses, 


Mystic Valley 

The officers are: President, Ross E. 
Chapin (re-elected), Arlington; vice 
field; and public health, Bernard J. St. 
president, W. Kenneth Holbrook, Read- 
ing; and secretary-treasurer, Robert W. 
Wakeling, Melrose. 

R. Willard Hunt, Lexington, was re- 
elected to serve as trustee. W. Hadley 
Hoyt, North Reading, is chairman of 
the civilian defense committee. 


Southeastern 
The officers are: President, Thomas 
Berwick; and secretary-treasurer, Clif- 
ford S. Pearsons, both of New Bedford. 


* Both officers were re-elected. 


Everett L. Pierce, East Dennis, was 
elected trustee. 


Worcester County 
“Surgical Problems” was the title of 


@ Relieves pain 

@ Increases local circulation 
e@ Absorbs exudates 

@ Reduces swelling 

@ Easy to apply and remove 


as supplied in 
NUMOTIZINE 4, 8, 15 and 
30 oz. jars. 


NUMOTIZINE, Inc. 


900 N. Franklin St. 
Chicago 10, Illinois 


the paper read by James C. McCann, 
M.D., Worcester, at the December meet- 
ing in Worcester. 
MICHIGAN 
Capitol 

The officers are: President, W. W. 
Capron; vice president, John R. Benson; 
and secretary-treasurer, H. G. Porter, 
all of Lansing. 

The trustees are: H. L. Shade and L. 
M. Jarrett, both of Lansing, and B. N. 
Shertzer, Howell. 

Central 

The officers are: President, Robert 
E. Benson, St. Johns; vice president, 
Harold R. Seelye, Stanton; and secre- 
tary-treasurer, Emory R. Remsberg (re- 
elected), Alma. 

The trustees are: Claude B. Root, 
Greenville, and G. W. Stevens, Big 
Rapids. 
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East Central 
The officers are: President, L. S. 
Clifford, Flint; vice president, Z. W. 
Killgore, Clio; and secretary-treasurer, 

Robert O. Drews, Flint. 


Eastern 

The officers are: President, Roy S. 
Young, Harbor Beach; vice president, 
Walter B. Wightman, Sandusky; and 
secretary-treasurer, Donald C. MacNeil, 
Ubly. 

The trustees are: Douglas M. Baird, 
Deckerville, and John V. Wilkes, Port 
Huron. 


Kalamazoo Tri-County 
The officers are: President, Robert A. 
Pryor; and secretary, E. T. Waldo, both 
of Kalamazoo. 


Macomb County 
The officers are: President, Leonard 
Latos, Van Dyke; vice president, War- 
ren P. Adams; and secretary-treasurer, 
C. W. Vekert, both of St. Clair Shores. 


Northwestern 
In addition to the officers reported in 
the June JourNAL, Douglas W. Frantz, 
Traverse City, was elected vice president. 
Saginaw Valley 
The officers are: President, Lynn 
Hooker, Freeland; vice president, M. B. 
Goldberger; and secretary-treasurer, R. 
H. Bethune, both of Saginaw. 
The trustees are: Arthur P. Bumstead 
and Donald E. Chute, both of Bay City, 
and John M. O'Connor, Essexville. 


South Centtral 
The officers are: President, Leslie B. 
Walker, Jackson; vice president, Fred 
W. Sayre, Coldwater; secretary- 
treasurer, Raymond Staples (re-elected), 
Parma. 
The trustees are: Charles C. Auseon, 
Hillsdale, Richard C. Bethune, Albion, 
and Clifford W. Nelson, Battle Creek. 


Southwestern 

The officers are: President, A. A. 

Hinks, Three Oaks; vice president, Leo 

F. Latus, Hartford; and secretary-treas- 
urer, C. P. Burns, St. Joseph. 


Wayne County 

The officers are: President, C. B. 
Potter, Trenton; vice president, John 
H. Morrison; secretary-treasurer, 
Raymond A. Gadowiski, both of Detroit. 

The directors are: Donald J. Evans 
(re-elected), Detroit, W. F. Costello 
(re-elected), Trenton, and W. R. Faulk- 
ner, Detroit. 

Plans for the January 29 meeting 
in Detroit included a talk “Korea—and 
Afterwards,” by Brigadier General S. L. 
A. Marshall. 


Kent County 

The officers and trustees were reported 
in the February JouRNAL. 

The committee chairmen are: Mem- 
bership, Maurice R. Lee; ethics, William 
H. Bethune; hospitals, James V. Por- 
celli; clinics, E. J. LaChance; statistics, 
Henry F. Olen; convention program, 
Monroe K. Conklin; convention arrange- 
ments and legislation, Donald L. Cum- 
mings; vocational guidance, William J. 
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Blackler ; public health, Eugene M. John- 
son; industrial and institutional service, | 
Eugene Gasick; public relations, Robert 
T. Lustig; insurance, D. J. Emery; pro- 
fessional development, Emma L. Mac- 
Adams; and social agencies, Arthur A. 
Withohn and Roy G. Bubeck, Jr., all 
of Grand Rapids. 


MINNESOTA 


Minneapolis | 
M. Sidney Hedeen, St. Paul, addressed | 
the meeting in Minneapolis on February 
8. His subject was low-back pain. 
Plans for the March 5 meeting include 


The NEW 0-TOS-MO-SAN 
is a Specific in Suppurative Ear Infections — 


a talk, “Geriatric Spine,” by Arthur E. | 
Allen, Minneapolis. | 


MISSOURI 


Buchanan 
A meeting was held on January 18. 
Ernest C. Conrad and William H. Voor- 
heis, both of St. Joseph, reported on a 
recent meeting of presidents and secre- 
taries of the state societies. 


Central Ozark 
Frederick V. Hetzler, Kirksville, spoke 
on “Evaluation of the Cardiac Patient” 
at the meeting in Newburg on Febru- 
ary 7. 
The March 6 meeting was to be held 
in Steelville. 


Cole County 
The officers are: President, Lawrence 
Everett Giffen; vice president, Wallace 
Gregory ; and secretary, James G. Miller, 
all of Jefferson City. 
North Central 
A meeting was held in Mendon on 
January 17. Herman T. Still, Kirks- 
ville, discussed skin diseases and _ illus- 
trated his remarks with a film. 


Northeast 
Speakers at the February 21 meeting 
in Kirksville were Earl Laughlin, Jr., 
Virginia Foster, and George Rea. Dr. 
Rea discussed “Carcinoma of the Colon.” 


Northwest 


A film, “Heart, Pulse, Pressures and 
Electrocardiography,” was shown at the 
meeting in Bethany on January 16. Fred- 
erick V. Hetzler, Kirksville, discussed 
the film. 

At the February 20 meeting in 
Bethany, discussion of a film on peptic 
ulcer was moderated by Byron L. Axtell, 
Princeton. 

St. Louis 

The program of the February 19 
meeting was to include a talk on com- 
municable diseases. 

Southwest 

State Senator Arkley W. Frieze, 
Carthage, addressed the January 16 meet- 
ing in Carthage. He discussed the respon- 
sibilities and duties of a state senator. 


NEW JERSEY 


Bergen-Passaic County 
Raymond K. Locke, D.S.C., spoke on 
“Treatment of Common Foot Disorders” 
at the meeting in Englewood in January. 


because it is . - . 


BACTERICIDAL . . . 
VA 


(GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, ; 
B. PYOCYANEUS, E, COLI, BETA HEMOLYTIC 
STAPHYLOCOCCUS AUREUS 


(Isolated from ear infections and found resistant 
to antibiotics in laboratory tests) 


FUNGICIDAL... 


‘it KILLS FUNGI — including ASPERGILLI, 
TRICOPHYTON, MONILIA, and 


MICROSPORUM 


NON-TOXIC NON-IRRITATING 


STABLE CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
: Substantiating Laboratory and Clinical data in press. 


FORMULA: 

A NEW, improved process, using 
Doho glycerol base, results in a 
+ hi 


tion having 
these valuable properties. eee 
Sulfathiozole .......... 1.6 GRAMS TRY NEW O-TQS-MO-SAN in your 
Glycerol (DOHO) Bose most stubborn cases, the results will 

16.4 GRAMS 


(Highest obtainable spec. grav.) 


prove convincing. 


A talk, “The Blood Bank—Its Main- 
tenance and Uses,” and a film, “The 
Blood Bank,” were presented at the 
February meeting by Ruth V. Waddel, 
Oradell. 

NEW MEXICO 
Pecos Valley 

A meeting was held on February 10 
in Roswell. Professional problems were 
discussed and slides were shown. 


NEW YORK 
Hudson River North 
The officers are: President, Milton G. 
Pratt, Troy; vice president, Lawrence 


C. Hall, Schenectady; secretary- 
treasurer, John R. Pike (re-elected), 
Albany. 


Committee chairmen are: Program, 
Dr. Hall; and compensation, Philip A. 


Greene, Schenectady. 
Long Island 
The officers are: President, Roger 
S. Wells, Manhasset; and secretary, 
Frederick E. Wicks, Huntington. 
New York City 
At the meeting on February 20, Wil- 
liam S. Prescott, Syracuse, and Robert 
E. Cole, Geneva, were the principal 
speakers. 


OHIO 
Washington County Academy 
A round table discussion on industrial 
medicine was held at the January 11 
meeting in Marietta. 


First District (Toledo) 
In addition to the officer and trustees 
which were reported in the March Jour- 


RESEARCH PRODUCTS 
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EXAMINATION AND TREATMENT TABLE 


MODEL “B,”’ TYPE 4 . 


Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 

sition. A touch of the toe on the 
‘oot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 242”, enabling 
infirm, arthritic and aged patients 


to get on the table more easily. A 
hand tilt lever allows a tilt of 30° 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 
Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 
Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 
Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 


NAL the following have been elected: 
Vice president, L. S. Jablonski; secre- 
tary, R. L. Wright; and treasurer, Don- 
ald Billings, all of Toledo. 


R. D. Ladd, Toledo, will serve as 
trustee. 


The program of the meeting on Janu- 
ary 16 included “Orthopedic Manage- 
ment,” by Jack M. Wright and several 
films of disabilities of the shoulder, el- 
bow, knee, ankle, hip, and pelvis were 
shown by Raymond L. Wright, both of 
Toledo. There was also a round table 
-discussion entitled “Skeletal Problems in 
General Practice.” 


Sixth District (Lima) 
A meeting was held in Lima on Febru- 


ary 14. Raymond L. Wright, Toledo, 
discussed disabilities of the shoulder 
joint. 

Eighth District (Akron) 

Plans for a joint meeting with the 
Tenth District (Canton) on February 
6 included a discussion of juvenile de- 
linquency. 

Ninth District (Warren) 

Speakers at the meeting in Warren on 
February 7 included: Harry E. Elston, 
Sr., Niles, John J. Mahannah, Robert 
P. Southard, and John E. Hodges, all 
of Warren. 


Eleventh District (Dayton) 


A meeting was held in Dayton on 
January 17. 
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Twelfth District (Springfield) 

Donald Siehl, Dayton, discussed the 
diagnosis and treatment of the herniated 
intervertebral disk at the December 9 
meeting in Springfield. 


Thirteenth District (Columbus) 

The speaker at the meeting in Colum- 
bus on January 3 was Charles E. Ham- 
ner, M.D., assistant superintendent of 
the Ohio State Mental Hospital. His 
topic was “Psychiatry and the Treat- 
ment of Mental Disorders.” 


Fourteenth District (Marietta) 

William Scott, Columbus, spoke on 
physical diagnosis at the January 2 
meeting in Cambridge. 


PENNSYLVANIA 
Third District 
At the meeting on January 10, Charles 

M. Worrell, Palmyra, spoke on palpita- 

tion of the heart. 

Speaker at the February meeting was 
to be Arthur M. Flack, Philadelphia. 


Sixth District 

The officers were listed in the January 
JourNAL. 

The committee chairmen are: Ethics, 
Leonard J. Neal, Mansfield; hospitals 
and clinics, Lawrence W. Brown; pub- 
lic health, Clarence H. Couch, both of 
Troy; vocational guidance, Dudley B. 
Turner, Jr., Williamsport; and indus- 
trial and institutional service, L. Elwood 
Slingerland, Canton. 


Seventh District 
The officers are: Chairman, Richard 
W. Cooney, Erie; vice chairman, Paul 
L. Raub, Greenville; and secretary- 
treasurer, Wendell E. Mook, Sharon. 


RHODE ISLAND 
State Society 


Plans for the state convention which 
was to be held March 5, 6 include a 
report on the profession’s national activi- 
ties by Alden Q. Abbott, Waltham, 
Mass., and a symposium on biliary dis- 
ease. 


TENNESSEE 
West Tennessee 


The January 26 meeting was held 
in Jackson. A film entitled “The Medi- 
cal Effects of the Atomic Bomb” was 
shown. 

The next meeting was scheduled to 
be held in Paris on March 16. 


TEXAS 
State Society 


Ralph F. Lindberg, Detroit, was sched- 
uled to speak about hospitalization care 
and insurance at the meeting in Fort 
Worth on December 8. 


District One 

The officers are: President, Glenn R. 
Scott, McLeon; and vice president, E. 
W. Cain, Amarillo. 

Members of the executive council are: 
G. L. Robinson, Happy; J. Gordon Stew- 
art, Clarendon; and Edward R. Mayer, 
Jr., Amarillo. 
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Committee chairmen are: Membership, 
Lester J. Vick; ethics, William Ballard; 
hospitals, Earl H. Mann; clinics, J. 
Francis Brown; statistics, John Chand- 
ler; convention program, G. Welton 
Gress; convention arrangements, Edwin 
L. Rossman; public health, Lee V. 
Cradit; industrial and institutional serv- 
ice, Homer M. Thompson; program, 
Merlin Achor, all of Amarillo; legisla- 
tion, John V. London, Groom; vocational 
guidance, J. Paul Price, Dumas; and 
public relations, Dwight Cox, Hedley. 


District Two 

The officers are: President-elect, Lester 
L. Hamilton; vice president, Robert 
Beyer, both of Fort Worth; and secre- 
tary-treasurer, Robert Lorenz, Dallas. 

Margaret Jones, Kansas City, spoke 
on “Office Gynecology” and “Obstetrical 
Problems” at the February 24 meeting 
in Fort Worth. 


UTAH 


State Society 
A meeting is scheduled to be held on 
April 20 in Springville. 


WEST VIRGINIA 


Ohio Valley 

A film concerning hyaluronidase was 
shown at the January 24 meeting in 
Steubenville, Ohio. 

C. M. Mayberry, East Liverpool, Ohio, 
was scheduled to speak on malignant 
lesions of the face at the February 28 
meeting. 

Parkersburg 

The officers are: President, R. J. 
Morey, Parkersburg; vice president, G. 
F. Scamahorn, Harrisville; secre- 
tary-treasurer, W. R. McLaughlin, Park- 
ersburg. 


WISCONSIN 


Fox River Valley 
A meeting was to be held on Febru- 
ary 14. 
Madison 
A meeting was planned for February 21. 


Milwaukee 
A meeting was scheduled for Febru- 
ary 7. 
CANADA 
British Columbia 
The officers are: President, M. P. 
Thorpe, Vancouver; vice president, V. 
B. Taylor, Victoria; and secretary-treas- 
urer, William C. Atkinson, Vancouver. 
All of the officers were re-elected. 


ENGLAND 


British Osteopathic Association 
The officers and council members were 
reported in the February JouRNAL. 


Committee chairmen are: Legislative, 
Sidney S. Ball; ethics, Sydney A. Cul- 
lum; program, Carl M. Cook; publicity, 
Major A. F. Lockwood; finance, R. W. 
Puttick; college, Clarence L. Johnson, 
all of London; research, Philip A. Jack- 
son, Oxford; and membership, D. Sut- 
cliffe Lean, Southport. 


THERAPEUTICALLY 
im many conditions, and 
"PREOPERATIVELY 


m must the Surgeon resort to he 


"POSTOPERATIVELY 
ing or 


SPECIAL AND SPECIALTY Dorothy J. Marsh; “Obstetric Research,” 
GROUPS Julian L. Mines, both of Los Angeles; 

MERICAN COLLEGE OF “Specific Prepartum Manipulative Ther- 
OSTEOPATHIC OBSTETRICIANS apy” and “Historical Review,” Margaret 


Jones, Kansas City, Mo.; “The Influence 
of Diet on Pregnancy,” Homer R. 
4 ore Sprague, Lakewood, Ohio; “Report of 
Fo, Tex ard E. Eby, Pomona, Calif.; “Training 
ort Worth, Tex.; and secretary-treas- for the Art of Childbirth” and “Prob- 
urer, Arthur A. Speir (re-elected), Mer- 
rill. Mich lems in Obstetrics and Gynecology,” Les- 
The trustees are: Delle A. Newman, - Eisenberg, Upper Darby, Pa. ; 
Mick Sewers, Comparative Methods of Radiologic 
ren, Ohio, Jacqueline Bryson, Oakland, Studies for Cephalopelvic Dispropor- 
Calif., and Lester Eisenberg, Upper tion,” John H. Pulker, Flint, Mich. ; 
Darby, Pa. “Ten Year Maternal Mortality Study,” 
The program presented at the annual ames G. Matthews, Highland Park, 
convention in Detroit February 12-14  Mich.; “Practical Aspects of Infertility 
included: “Convulsions During Labor,” Studies,” Roy G. Bubeck, Jr., Grand 


The officers are: President, Arthur 
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provides | solicylomide........... 
effective | the more potent, better tol- 
analgesia | erated salicylate 
elevates dl-desoxyephedrine 
the hydrochloride........ 1 mg. 
mood effective antidepressant and 
stimulant 
improves | thiamine hydrochloride. .. 10 mg. 
the a 5 mg. 
niacinamide........... 20 mg. ; 
nutritional 50 mg. of 100 
picture vitamins often depleted in an- end 1000 inbles 
orexic, chronically ill patients : 


chronic arthritis and rheumatoid 


disorders . . . convalescence from 


influenza and other debilitating 


infections . . . pain, depression, and 


anorexia in the aged 


chronic, recurring headaches of 


nonorganic origin . . . dysmenorrhea 


associated with poor nutrition 


Rapids, Mich.; “What It Means to Be 
a Fellow,” B. L. Gleason, Larned, Kan. ; 
“Clinical Evaluation of the Benign and 
Malignant Breast Diseases,” A. C. John- 
son, Detroit; “Endocrine Control of 
Mastitis,” Frank E. Gruber, Philadel- 
phia; “Professional Progress,” Floyd F. 
Peckham; “The Specialist and His Pro- 
fession,” R. C. McCaughan, both of 
Chicago; “Comparison of Feeding Com- 
plements,” E. Jane Cunningham, Flint, 
Mich.; “Dysfunctional Uterine Bleeding 
of Puberty,” Delle A. Newman, Detroit; 
and “Relationship of Anemia to Child- 
bearing,” Samuel Brint, Philadelphia. 
There was also a panel discussion, 
“The Problem of Infertility,” presented 
by Drs. Johnson, Mines, Bubeck, and 
H. Myles Snyder, Detroit. 


Ethical Medicinal 
KANSAS CITY 
MISSOURI 


MICHIGAN OSTEOPATHIC 
RADIOLOGICAL SOCIETY 


The officers are: President, John H. 
Pulker, Flint; vice president, Preston M. 
Wells, Lansing; and secretary-tréasurer, 
Arthur H. Witthohn, Grand Rapids. 


NEW JERSEY X-RAY SOCIETY 

The officers are: President, J. Ar- 
mande Porias (re-elected), Newark; 
vice president, S. Samuel Tropea, Penns- 
auken; and secretary-treasurer, Alexan- 
der Levine, Jersey City. 

Committee chairmen are: Program, 
Lewis L. Walter, Atlantic City; and 
membership, Bernard ]. Plone, Riverside. 


TEXAS OSTEOPATHIC SURGICAL 
SOCIETY 


The officers are: President, J. Natcher 
Stewart, Dallas; vice president, Mickie 
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G. Holcomb, El Paso; and secretary- 
treasurer, Walters R. Russell, Dallas. 


State and National Boards 


ALBERTA 
Examinations in April. Address G. B. 
Taylor, Acting Registrar, Office of the 
Registrar, University of Alberta, Edmon- 
ton, Alberta. 


ALABAMA 

Examinations June 24-26. Address D. 
G. Gill, M.D., secretary, State Board 
of Medical Examiners, 537 Dexter Ave., 
Montgomery 4. 


ARIZONA 
Basic science examinations June 17, at 
the University of Arizona, Tucson. Ap- 
plications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


COLORADO 

Basic science examinations May 7, 8, 
Lecture Room, second floor, Y.M.C.A. 
Building, 16th and Lincoln Sts., Denver. 
Applications must be completed by April 
23. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 3. 


CONNECTICUT 
Basic science examinations June 14, 
at Yale University, New Haven. Appli- 
cations must be filed 2 weeks in advance. 
Address Miss M. G. Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 


FLORIDA 

Professional examinations June 28, 29, 
in Jacksonville. Applications must be 
completed by June 14. Address Richard 
S. Berry, D.O., secretary, State Board 
of Osteopathic Medical Examiners, Box 
124, Station A., St. Petersburg. 

Basic science examinations June 7. 
Applications must be filed by May 26. 


Address M. W. Emmel, D.V.M., secre- 
tary-treasurer, Board of Examiners in 
the Basic Sciences, P. O. Box 340, 
Gainesville. 


GEORGIA 
Examinations July 1 in Atlanta. Ad- 
dress Robert K. Glass, D.O., secretary, 
State Board of Osteopathic Examiners, 
834-5 Forsyth Bldg., Atlanta 3. 


HAWAII 
Examinations in April. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2323 C. Kala- 
kaua Avenue, Honolulu 30. 


IDAHO 
Examinations June 12 in Boise. Appli- 
cations must be completed in advance. 
Address Mr. Britt Nedry, director, Bu- 
reau of Occupational License, Room 354, 
State House. Boise. 
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ILLINOIS 

Examinations June 24-26. Applications 
must be filed 10 days in advance. Address 
Mr. Charles F. Kervin, Superintendent 
of Registration, Itinois Department of 
Registration and Education, Medical Di- 
vision, State House, Springfield. 


INDIANA 
June 18-20. Address 


Examinations 
Miss Ruth V. Kirk, executive secretary, 
State Board of Medical Registration and 
Examination, 627 K. of P. Building, 
Indianapolis. 


KANSAS 
Examinations June 19-21 at the Gar- 
linghouse Bldg., Topeka. Applications 
must be filed 2 weeks in advance. 
Address Forrest H. Kendall, D.O., sec- 
retary, State Board of Osteopathic 
Examination and Registration, 42014 
Pennsylvania, Holton. 


MAINE 


June 10 in Augusta. 


Examinations 
Address G. F. Noel, D.O., secretary- 
treasurer, Board of Osteopathic Exami- 
nation and Registration, Monument Sq., 
Dover-Foxcroft. 


MARYLAND 
Examinations in June. Applications 
must be filed in advance. Address Walter 
W. Waugaman, D.O., secretary, State 
Board of Osteopathic Examiners, 33 S. 
Centre St., Cumberland. 


MICHIGAN 
Basic science examinations May 9, 
10, in Ann Arbor and Detroit. Applica- 
tions must be filed by May 1. Address 
Mrs. Anne Baker, secretary-treasurer, 
State Board of Examiners in the Basic 
Sciences, 423 W. Michigan Ave., Lansing. 


MINNESOTA 


Basic science examinations in June | 


at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed by May 10. Address Raymond 
Bieter, M.D., secretary, Board of Exam- 
iners in the Basic Sciences, 105 Millard 
Hall, University of Minnesota, Minne- 
apolis 14. 


MISSISSIPPI 
Examinations June 23, 24, at the 
Robert E. Lee Hotel, Jackson. Appli- 


cations must be completed 10 days prior 
to examination. Address R. N. Whit- 
field, M. D., assistant secretary, State 
Board of Health, Jackson. 


NEBRASKA 


Basic science examinations in May. 
Applications must be filed in advance. 
Address Mr. Husted K. Watson, direc- 
tor, Bureau of Examining Boards, Room 
1009, State Capitol Building, Lincoln 9. 

The following have been appointed 
members of the Osteopathic Board of 
Examiners: Orville D. Ellis, Lincoln, 


who will serve until November 30, 1952; 
Charles Hartner, Norfolk, who will serve 
until November 30, 1953; and George 
P. Taylor, Sidney, who will serve until 
November 30, 1954. 
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EXACT POSITIONING 
EASE OF INSTRUMENTATION 
PATIENT COMFORT 


00K TO 


Ghampaine 


For the Best In Examining 
and Surgical Tables—For General 
or Specialized Practice. 


NEW JERSEY 

Examinations June 17. Applications 
must be filed 20 days in advance. Address 
E. S. Hallinger, M.D., secretary, Board 
of Medical Examiners, 28 W. State St., 
Trenton. 

NEW YORK 

Examinations June 24-27 in Albany, 
New York City, Buffalo, and Syracuse. 
Applications must be filed by May 26. 
Address John W. Paige, M.D., chief, 
Bureau of Professional Examinations 
and Registrations, 23 South Pearl St., 
Albany. 

NORTH CAROLINA 

Examinations the first weekend in 
July at Raleigh. Applications must be 
filed in advance. Address F. R. Heine, 
D.O., secretary-treasurer, State Board of 
Osteopathic Examination and Registra- 


PROCTOSCOPIC TABLE 


FOR MINOR TREATMENT TO MAJOR SURGERY 


... Gear controls provide all adjustments—leg 
section—elbow rest—complete table top. 


. .. Patient rests entirely on knees and elbows — 
no weight on hips. 


... Heavy foam latex pad covered with beauti- 
ful stain resistant fabric. 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. O-4 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on Shampaine 
Garfield Proctoscopic Tables. 


My dealer is 


Name. 


Address. 


City. Zone. 


tion, 926 Southeastern Bldg., Greensboro. 


OHIO 
Examinations June 18-20 at the Desh- 

ler-Wallick Hotel, Columbus. Applica- 
tions must be filed by June 3. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 

OREGON 


Examinations April 18, 19, 609 Failing 
Building, Portland. The Board will at 
that time interview all applicants for 
licensure who apply by reciprocity or 
endorsement. Address Mr. Howard I. 
Bobbit, executive secretary, Board of 
Medical Examiners, 609 Failing Building, 
Portland 4. 

Basic science examinations June 7. 
Applications must be completed in ad- 


FIN CONTROLS 
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In the patient with chror 
functional constipation . 

intestinal musculature 
thinned and atonie.) 

This atrophic colon reé 
inadequately to the reflex 
stimulation of the inte 
mucosa produced by 
bulk alone. Since the 
intestinal contents 
are not adequately 
propelled,’ gentle 
activation of per- 
istaltie move 
is essential, 


PRULOSE COMPLEX 


In addition to methylcellulose (moist bulk. 
which provides reflex stimulation of the 
intestinal mucosa, PRULOSE 
contains a prune concentrate fortified with 
an isatin derivative to provide. additional 
gentle stimulation of 


“PRULOSE COMPLEX insures 
Without irritation, 


Suggested 3 or more 
with a full glass of water, sot daily 
until normal elimin 


1. Best, Charles H., M.D. and Taylor, No Map. 2% 
The Physiological Basis of Medical Practice: 1950, p. 5 
2. W. and Comets ipation; 
elson’s New Looseiea Medicine; Vol. 


TENNESSEE 
Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 


vance. Address Charles D. Byrne, Ph.D., 
secretary, State Board of Higher Educa- 
tion, Eugene. 

David E. Reid, D.O., Lebanon, has 
been appointed to serve as a member of 


the Board of Medical Examiners until 
1957. 
RHODE ISLAND 
Basic science examinations May 14, 
Room 366, State Office Building, Provi- 
dence. Applications must be completed 
by May 1. Address Thomas B. Casey, 
Administrator of Professional Regula- 
tion, 366 State Office Building, Provi- 
dence. 
SOUTH DAKOTA 
Basic science examinations in June. 
Applications must be filed in advance. 
Address Gregg M. Evans, Ph.D., 310 
East 15th Street, Yankton. 


Examination and Registration for, Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 
TEXAS 
Examinations June 19-21, Texas Hotel, 
Fort Worth. Applications must be com- 
pleted by June 5. Address M. H. Crabb, 
M.D., secretary-treasurer, State Board 
of Medical Examiners, Medical Arts 
Building, Fort Worth. 


VERMONT 
Examinations on June 18, 19, at the 
State House, Montpelier. Applications 
must be filed by June 1. Address Charles 
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D. Beale, D.O., secretary, Board of 
Osteopathic Examination and Registra- 
tion, Mead Bldg., Rutland. 


WASHINGTON 
Professional and basic science exami- 
nations in July. Applications must be 
filed 30 days in advance. Address Mr. 
Robert L. Smith, director, State Depart- 
ment of Licenses, Professional Division, 
Olympia. 


WEST VIRGINIA 

Examinations July 2, 8 a.m., at the 
Shenandoah Hotel, Martinsburg. Appli- 
cations must be in the hands of the 
Secretary 10 days before and for reci- 
procity 30 days before the meeting of 
the Board, July 1-3. Address W. S. 
Irvin, D.O., secretary, Board of Oste- 
opathy, Middlebourne. 


WISCONSIN 

Professional examinations June 24 in 
Milwaukee. Address Alvin G. Koehler, 
M.D., secretary, State Board of Medical 
Examiners, 46 Washington Blvd., Osh- 
kosh. 

Basic science examinations June 7, at 
8 am., at the Plankinton House, Mil- 
waukee. Applications must be filed by 
May 31. Address Professor William H. 
Barber, secretary, Board of Examiners 
in the Basic Sciences, Watson and Scott 
Sts., Ripon. 


WYOMING 
Examinations in June. Address Frank- 
lin D. Yoder, M.D., secretary, State 
Board of Medical Examiners, State 
Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

April 15—Montana, $2.00 if legal resi- 
dent of Montana; $1.00 if not a legal 
resident. Address Asa Willard, D.O., 
secretary, Board of Osteopathic Examin- 
ers, Wilma Building, Missoula. 

May 1—Iowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bldg., Des Moines. 

May 1—Washington, $2.00. Address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Olympia. 

During June—Hawaii, $5.00 for resi- 
dents; $2.00 for nonresidents. Address 
Mabel A. Runyan, D.O., secretary-treas- 
urer, Board of Osteopathic Examiners, 
2323 C. Kalakaua Ave., Honolulu 30. 

Before June 30—Delaware, $10.00. Ad- 
dress Joseph McDaniel, M.D., secretary, 
State Board of Medical Examiners, 229 


S. State St., 


Dover. 


June 30—Virginia, $1.00. Address Kk. 
D. Graves, M.D., secretary, State Board 
of Medical Examiners, 631 First St., 
S. W., Roanoke. 

On or before July 1—West Virginia, 
$2.00. Address W. S. Irvin, D.O., 
secretary, Board of Osteopathy, Middle- 


bourne. 


July 1—Idaho, $10.00. Address Mr. 


Britt Nedry, 


pational Licenses, Room 354, State 
House, Boise. 


director, Bureau of Occu- 


srrower 
“inc, 930 newark venue jersey city 6, | 


Journal A.O.A. 
April, 1952 


SAFE Bowel Management 


Effective Forms 


in ] Line 


Zymenol emulsion pro- 

vides natural B-Complex from 
brewers yeast as a means of 
gently restoring bowel tone and 
motility. 
Zymelose tablets and granules 
contain debittered brewer’s dried 
yeast fortified with Vitamin B-1. 
Zymelose forms a gentle, stimu- 
lating and lubricating gel in the 
bowel. 


Safe, Effective . . . Non-Habit Forming 
For Infants, Grownups, Grandparents 


All three products, doctor, are as good 
as your own reputation. Zymenol has 
been in favor with physicians ever 
since 1937, and Zymelose is rapidly 
growing in popularity. Voluntary let- 
ters from pleased Zymenol users prove 
the soundness of the professional med- 
ical judgment they relied on. 


Zymelose 


TABLETS 


GRANULES 


July 1—within period of 60 days 
following—Indiana, $5.00 for residents ; 
$10.00 for nonresidents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 
20 N. Pike St., Shelbyville. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 420%. Pennsylvania Ave., Holton. 

July 1—Michigan, $5.00. Address Harry 
F. Schaffer, D.O., secretary, Board of 
Osteopathic Registration and Examina- 
tion, 1375 Penobscot Bldg., Detroit 26. 

July 1—North Dakota, $3.00. Address 
Gordon L. Hamilton, D.O., secretary- 
treasurer, Board of Osteopathic Exam- 
iners, Ringo Bldg. 119 S. Main St. 
Minot. 

July 1—Oklahoma, $2.00. Address 
Kendall Rogers, D.O., secretary-treas- 


CLIP AND MAIL THIS COUPON 
| OTIS E. GLIDDEN PLEASE [] Zymenol EMULSION : 
| & COMPANY, Inc. SEND [] Zymelose TABLETS 
Waukesha, Wis. SAMPLES Zymelose GRANULES 
; OR . 
ADDRESS 
| CITY STATE 

A7098 


urer, Board of Osteopathy, 928 N. W. 
23rd St., Oklahoma City 6. 

July 1—Tennessee, $5.00 to State Li- 
censing Board for the Healing Arts and 
$1.00 to the Osteopathic Board. Both 
fees payable to M. E. Coy, D.O., secre- 
tary, Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 


EXAMINATION BY NATIONAL BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
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part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and of an internship of 1 year approved 
by the American Osteopathic Association. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, In- 
dianapolis 2, Indiana. 


TRICHOPHYTON TONSURANS 
RINGWORM—A NEW PUBLIC 
HEALTH PROBLEM 
By Lucille K. Georg, Ph.D.+ 


Ringworm infections due to Tricho- 
phyton tonsurans are becoming an in- 
creasingly important public health prob- 
lem in the United States. Isolations of 
this fungus from clinical cases of ring- 
worm of the scalp, as well as from 
ringworm of the glabrous skin and nails, 
are made more frequently than hereto- 
fore in certain sections of the country, 
especially in Texas and other south- 
western States. 


CLINICAL ASPECTS 

Scalp lesions are usually superficial 
and chronic; the infections can persist 
for years. The irregular bald patches 
produced may be small and interspersed 
with normal hairs. The indistinct appear- 
ance of the lesions, as well as the fact 
that trichophyton-infected hairs fluoresce 
very little, or not at all, under the 
Wood's lamp, makes their detection ex- 
tremely difficult. Many cases have been 


* Reprinted 
January, 1952. 

+tDr. Georg is mycologist at the mycology 
laboratory of the Public Health Service Com- 
municable Disease Center in Atlanta, Ga. 
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BACTERICIDAL - 


WATER-MISCIBLE - 


SAFE??? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse’s need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


1. Fisher, R. S. “Notes from The Office of the Chief Medical Examiner,” Baltimore, Md., April, 1951. 
2. Benson, &. A., et al.: “The Treatment of Ammonia Dermatitis with Dioparene,” J. Ped. 34:1-49, Jon., 1949. 
3. Niedelmon, M. L, et al.: “Ammonia Dermatitis: Treatment with Dioparene Chioride Ointment,” J. Ped. 37 5-762, Nov., 1950., 


mistakenly diagnosed as dandruff or 
psoriasis (1). In a small percentage of 
cases, the lesions are more widespread 
and are characterized by the development 
of inflammation and even kerion (2). 


Hair infections due to T. tonsurans 
are characterized by endothrix parasit- 
ism. In scalp lesions, the organism is 
found almost exclusively within the hair, 
the spores being arranged in chains. The 
infected hairs are thickened and dark- 
ened by the mass of fungus spores within 
them. They tend to break off at the 
surface of the scalp, leaving smooth 
bald areas with dark hair stumps em- 
bedded in the superficial scales. This 
gives the area a speckled, “black dot” 
appearance which is very striking in 


some cases. Lesions of the glabrous skin 
and nails are indistinguishable from ring- 
worm produced by other Trichophyton 
species. 


Infections due to 7. tonsurans appar- 
ently are always derived from human 
sources, and it is difficult to infect an 
experimental animal. Although the ma- 
jority of scalp lesions occur in children, 
the infection does not, as in micro- 
sporosis, tend to disappear at puberty 
but may persist into adult life. Infec- 
tions are usually not epidemic but they 
may spread to all members of a fam- 
ily (1). Scalp lesions are, in general, 
refractory to conservative treatment, and 
roentgen ray epilation is considered the 
treatment of choice. 
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LABORATORY DIAGNOSIS 


Diagnosis is based on direct examina- 
tion of NaOH preparations of the hair 
stumps, removed with a fine forceps or 
the point of a scalpel, or of scrapings 
from lesions of the skin or nails. The 
position of the fungus mycelium and 
chains of spores packed within the hair 
is evidence of infection by an endothrix 
trichophyton. In order to observe the 
true position of the fungus, the outer 
walls of the hair should not be damaged. 
Therefore, care must be taken not to 
crush the preparation or to apply excess 
heat in clearing it. Only two recognized 
dermatophyte species found in the United 
States produce this picture in the hair, 
T. tonsurans and T. violaceum. The 
latter species is extremely rare and its 


colonial characteristics allow it to be 
readily differentiated from 7. tonsur- 
ans (3). NaOH mounts of skin and 


nail scrapings reveal mycelia and arthro- 
spores which are indistinguishable from 
those of any of the ringworm fungi. 


Only by culture of the infected hairs, 
skin, or nail scrapings can the identity 
of the etiological agent be determined. 
T. tonsurans grows readily on Sabour- 
aud’s dextrose agar, producing a colony 
which is characteristically heaped and 
folded in various patterns. The surface 
is usually finely powdery and may show 
a wide range of pigmentation from white 
to tan, or shades of rose, violet, or 
yellow. One variety, which is particu- 
larly common in this country, has sulfur- 
yellow pigment and is known as _ the 
variety sulfureum. 


Microscopic observation shows long, 
septate hyphae that are often highly ir- 
regular and varying in thickness. Some 
of the thick mycelium may have a 
knobby surface. Microconidia are numer- 
ous in the powdery surface growth of 
the colony, appearing as large pyriform 
or elongate spores that develop along 
the sides of the mycelium or in loose 
clusters. They are extremely variable 
in size and shape and in some instances 
are two-celled or appear to be budding. 
Macroconidia are only occasionally found 
and are thin-walled, slightly clavate or 
club-shaped, abortive structures usually 
of only two or three cells. Old cultures 
show masses of chlamydospores. 


The literature lists 7. tonsurans under 
many names in the “crateriform group 
of the endothrix trichophytons.” The 
most common synonyms are: 7. cratert- 
forme, T. sulfureum, T. acuminatum, T. 
epilans, and T. sabouraudi. According 
to Carrién and Silva (4) and Gonzalez 
Ochoa and Romo Vazquez (5), it seems 
logical to consider these as_ colonial 
variants of the single species 7. ton- 
surans, since the differences are based 
only on general colony form and _ pig- 
mentation. Colony form, particularly the 
manner of the surface foldings, and 
pigmentation are highly variable within 
any of the single dermatophyte species. 


EPIDEMIOLOGY 
For the past 8 to 10 years, the com- 
mon agent of ringworm of the scalp in 
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the United States has been Microsporum 
audouini, and this organism has been 
responsible for widespread epidemics in 
many communities. In some sections of 
the country it is the cause of 80 to 90 
percent of the cases of ringworm of 
the scalp (6). In Mexico and Puerto 
Rico, however, M. audouini infections 
are rarely seen, and a large percentage 
of the cases are due to the endothrix 
fungus, 7. tonsurans. In a survey of 
cases of ringworm of the scalp in Puerto 
Rico, Carrién and Silva (4) reported 
that 15 of 35 cases seen over a period 
of 11 years, or 40 percent, were due to 
T. tonsurans. No cases of infection due 
to M. audouini were reported. Gonzalez 
Ochoa and Romo Vazquez (5) have de- 
scribed 268 cases of ringworm of the 
scalp from Mexico. They ascribed 89.4 
percent to 7. tonsurans and none to 
M. audouini. 


T. tonsurans infections 
thought rare in most sections of the 
United States. A number of cases have 
been reported from several of the east- 
ern port cities, particularly New York 
City, but here the percentage of tinea 
capitis cases caused by 7. tonsurans was 
never high. Lewis and Hopper (3) re- 
ported only 13 from a series of 748 
cases seen over a period of 6 years, or 
approximately 1.7 percent. Montgomery, 
Heinlein, and Karpluk (7) listed only 
0.2 percent in a series of 2,857 cases of 
tinea capitis seen over a period of 7 
years, and Benham (8) cited 0.8 percent 
in a series of 677 cases seen from June 
1949 to June 1950. My personal observa- 
tions of cases of 7. tonsurans infections 
seen at Vanderbilt Clinic, New York 
City, indicated that these infections com- 
monly occurred among Puerto Ricans 
who had recently immigrated to the 
United States. Scattered cases have been 
reported from Illinois (9), Pennsyl- 
vania (17), Massachusetts (10), Tenne- 
see (11), Michigan (12), a case with 
lesions of the smooth skin only, Minne- 
sota (6), Missouri (2), Oklahoma (13), 
and California (14), and recently the 
mycology laboratory of the Communi- 
cable Diseases Center has received cul- 
tures of 7. tonsurans for identification 
from Indiana, Iowa, Massachusetts, Vir- 
ginia, and Canada. 

In contrast to these occasional isola- 
tions, relatively large numbers of cases 
have been reported from Texas, and the 
number of cases has been increasing in 
the past few years. Lehmann and Pipkin 
first isolated 7 tonsurans from the San 
Antonio area in 1927. In 1936 and 1937, 
these authors, in collaboration with Em- 
mons, conducted an extensive survey of 
tinea capitis in this locale. At that time, 
approximately 13 percent of the cases 
seen were proved by culture to be due 
to this fungus (J5). Pipkin, in a recent 
communication, states that since this time 
he has seen constantly increasing num- 
bers of cases of ringworm due to T. 
tonsurans. From 1947 through the first 
9 months of 1951, he and his co-workers 
observed 592 cases of tinea capitis. Of 
these, 120, or 20.3 percent, were caused 
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The therapeutic value of chlorophyll, 
a dynamic hemoglobin-like green pig- 
ment present in all living plants, has 
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by T. tonsurans. Many of these cases of 
ringworm of the scalp recorded from 
Texas have been in adults. Of 57 cases 
of ringworm of the scalp in patients 
past puberty reported by Pipkin (16)— 
39 in adults and 18 in adolescents—42 
cases were due to 7. tonsurans. Seale 
(17), of Houston, also reports having 
seen a high percentage of ringworm 
cases caused by this fungus. Of 153 
cases seen over a 2%-year period, 31, 
or 20.6 percent, were caused by T. ton- 
surans. He states, “There is no doubt 
that 7. tonsurans infections are on the 
increase in this area.” 

Recently Livingood (1/8), of Galves- 
ton, has furnished us with statistics on 
the number of cases of 7. tonsurans in- 
fections he has observed in Galveston 
county. Of 82 patients who had tinea 
capitis, 56, or 68 percent, were due to 


this organism. Of these patients 4 were 
Latin-Americans. Livingood and Wal- 
ton (19) have begun a careful survey 
of the schools of Galveston county, and 
their preliminary findings suggest that 
T. tonsurans infections are not un- 
common in the school children, especially 
in Negroes and Latin-Americans. In a 
Negro school in the city) of Galveston, 
four cases were found among 146 chil- 
dren. In other schools in Galveston 
where both Latin-American and Anglo- 
American children attend, the percentage 
infected with 7. fonsurans was consid- 
erably less. Eight cases were seen among 
790 children examined. In this school 
survey, the children infected were either 
Negroes or Latin-Americans, with one 
single exception. 


Since Mexico is an endemic area for 
T. tonsurans infections (5), it seems 


45 
| 
Wes 
d 
| 
| 
| oe 
si 
j 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


FEATURING—FAST, COURTEOUS SERVICE On— 
SEVENTY Top Quality Dispensing Products 


VITAMINS — MINERALS — AMINOS — COMBINATIONS 
(Your patients need all three) 


Laxatives, Rectal Suppositories, Hematinics, 
Chlorophyll & Garlic Preparations and 
Many other interesting products 


Sold “Direct to You ONLY” at lower WHOLESALE PRICES. An 
extra good dispensing margin made possible. 


New Catalogue and Samples on request. 


ETHICAL SPECIALTIES CORPORATION 


326 W. Kalamazoo Ave. 


Kalamazoo, Mich. 


probable that the disease has been 
spreading into Texas and the south- 
western States from this area. It is 
possible that 7. tonsurans may produce 
a widespread epidemic in the school chil- 
dren in the United States in a fashion 
similar to that of epidemic ringworm 
due to M. audouini. The problem would 
be more difficult, however, because the 
infections occur in both children and 
adults. They are more difficult to detect 
and usually are more refractory to 
treatment. 
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HOW WHO HELPS THE 
TRAVELLER* 

The International Sanitary Conven- 
tions still in force include certain pro- 
visions of a constructive nature which 
the International Sanitary Regulations 
adopted by the World Health Assembly 
in May last have taken over and 
added to. 

They aim at supplying not only all 
official bureaux but also all commercial 
or tourist enterprises operating on an 
international level with the informa- 
tion essential if they are to avoid the 
difficulties and costs—sometimes consid- 
erable—resulting from ignorance or 
negligence of conditions which the ad- 
ministrations of other countries require 
to be fulfilled within the framework of 
the international regulations. 


Those persons who are aware of the 
activities of WHO in connexion with 
the various sanitary Conventions, with 
the administration of which the Organi- 
zation has been entrusted since 1947, will 
be well acquainted with the “Weekly 
Epidemiological Record.” 

Every week this publication supplies 
the authorities and other interested per- 
sons with confirmation and details of 
the information which WHO broadcasts 
daily to the authorities responsible for 
the sanitary defence of the various coun- 
tries at sea, air and land frontiers. 

For the past two years, this Record 
has given as a supplement, in the form 
of brochures, lists which can be periodi- 
cally brought up to date from the infor- 
mation appearing in the Record. These 
lists, provided this information is added, 
weekly or as necessary, supply interna- 
tional tourist agencies and firms whose 
activities are particularly concerned with 
the air and sea, with data available no- 
where else in a systematically classified 
form. 

Among these brochures one might 
first mention that giving the list of 
“Inoculation and Vaccination Certificates 
required by various Countries.” This 
states briefly the conditions which must 
be fulfilled by travellers on entry into 
each particular country. 

As many a traveller will know, this 
list is consulted daily in the international 
port and airport sanitary bureaux as 


*Reprinted from WHO Newsletter, Special 
New Year Edition, 1952. 
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well as in agencies of the shipping, air 
and tourist companies. It comprises 34 
pages of bilingual tables and gives in- 
formation with regard to requirements 
in this field covering 128 countries or 
territories. 

Another brochure dealing with “Meas- 
ures concerning the issue of Interna- 
tional Certificates of Inoculation against 
Yellow Fever,” lists the centres officially 
authorized to issue international certifi- 
cates of vaccination against, or of im- 
munity from, this disease. 


The brochure contains 20 pages of 
bilingual tables and gives information on 
572 centres authorized by 101 govern- 
ments to issue certificates of vaccina- 
tion against, or of immunity from, yellow 
fever; on the yellow fever vaccines 
approved by WHO; and on the centres 
for checking the effectiveness of these 
vaccines. 

Three other brochures are especially 
devoted to aerial and maritime naviga- 
tion services. These are (1) a list of 
“Aerodromes designated” as_ fulfilling 
the conditions demanded by the Conven- 
tions in order to he classified as “author- 
ized,” “sanitary” and/or “constituting a 
local area,” comprising 32 pages of tables 
giving information on 394 aerodromes 
situated in 123 countries or territories; 
(2) a list of “Ports accepting Interna- 
tional Quarantine Messages by Wire- 
less,” covering 192 ports in 56 countries 
or territories out of a total of 104 which 
replied to a WHO questionnaire; (3) a 
list concerning rat-extermination and en- 
titled “Ports qualified to carry out 
Deratization of ships and to issue De- 
ratization or Deratization Exemption 
Certificates,” comprising 12 pages and 
giving data concerning 391 ports in 38 
countries or territories. 

In order that anyone in need of its 
services may be provided with all neces- 
sary documentation in a convenient form, 
WHO endeavours, by a continual ex- 
change of correspondence with the health 
administrations concerned, to collect the 
most complete and most up-to-date in- 
formation for inclusion in these supple- 
ments. 


WHO COMPILES FIRST 
PHARMACOPOEIA’ 
The publication by WHO, on October 
30th, of the Pharmacopeeia interna- 
tionalist was an occasion of historic 
significance, resulting from efforts begun 
more than fourteen years ago under the 
auspices of the League of Nations. The 
formidable task of compiling this work, 
containing internationally approved stand- 
ards and nomenclature for some 200 
important drugs, was the responsibility 
of the WHO Expert Committee on 
Unification of Pharmacopoeias under the 
chairmanship of Dr. C. H. Hampshire, 
of London. 


In the following specially written ar- 
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*Reprinted from WHO Newsletter, Novem- 
ber-December, 1951. 
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speed, operators like its accurate 
pressure control, its easy care, its 
convenience, its safe operation and 
its beauty. And yet, with all of its 
outstanding features, its price is 
pleasingly low. 


ticle Dr. Hampshire explains what the 
international pharmacopoeia is and how 
it will be used. 

The publication by WHO of an Inter- 
national Pharmacopeeia is a definite con- 
tribution to the fulfillment of its first 
objective—the attainment by all peoples 
of the highest possible level of health. 


A book of standards to control the 
purity and activity of drugs is an essen- 
tial part of any national health service. 
This principle has long been recognised 
in medically advanced countries, all of 
which give legal recognition to a national 
“Parmacopeeia” containing descriptions 
of the drugs used in that country, with 
standards and tests to assure that the 
materials used or ordered by the doctor 
are of proper quality and uniform 
strength. 


DANGER IN DIFFERENCES 
The various national pharmacopeeias 
have been produced independently in ac- 
cordance with the special needs of medi- 
cal practice in each country, and may 
show significant differences in the phy- 


sical and chemical characters of the 
medicinal substances actually used in 
treatment. The quality and, above all, 


the content of active principles of drugs 
of vegetable or animal origin may thus 
vary from one country to another. These 
differences are a danger when a patient, 
moving from one country to another, 
cannot be assured of obtaining the remedy 
prescribed for him of the strength and 
properties which he needs. 


We must remember that medical sci- 
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ence has enabled many persons to pro- 
long their lives in useful activity by 
means of suitable drugs, whereas in for- 
mer times they would not have continued 
to be active. The instance of insulin 
is outstanding. People who require in- 
sulin in order to keep them in good 
health may have to travel, and it is 
essential that the drug which they use 
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UNIFORMITY IMPORTANT 

Uniformity of drugs is also of great 
importance in trade between countries, 
and also in medical research, since the 
conclusions of doctors working to dis- 
cover the best drug or the best forms 
of giving drugs may become valueless, 
if it is not known exactly to what 
strength of drug or type of drug these 
conclusions refer. It may happen that 
the different national pharmocopeeias give 
different names to the same drug, and it 
is clear that the same name should be 
used in all countries for describing a 
drug of the same strength and compo- 
sition. 

These considerations are made more 
forceful by the present-day increase in 
foreign travel and the rapidity of move- 
ment from one country to another now 
made possible by the aeroplane. 

The need for world uniformity is evi- 
dent, and attempts have been made in 
the past to move in that direction by 
means of International Agreements 
which, however, have been of limited 
scope and application. The International 
Pharmacopeeia now published follows 
from the International Agreement of 
1929 which dealt with a small number 
of drugs and was signed by only a few 
countries. 

200 DRUGS LISTED 

The book now produced is the result 
of work begun under the auspices of 
the League of Nations Health Organiza- 
tion in 1937. It deals with about 200 
drugs, each of which is fully defined 
by chemical, physical or biological tests. 
43. appendices contain the instructions 
for carrying out the various procedures 
necessary to establish the purity and 
strength of the drugs. 

INTERNATIONAL NAMES 

The medicaments described include not 
only the potent and efficient drugs which 
are established in national pharmaco- 
peeias, but also many newer drugs which 
appear likely to attain a permanent place 
in therapeutic practice. Thus we find 
century-old drugs like opium, belladonna, 
ergot and ipecacuanha and their alka- 
loids, and phenol and mercury com- 
pounds, side by side with modern 
synthetic drugs such as aspirin, pheno- 
harbitone, the sulphonamides and pro- 
guanil, and with biological products 
such as piuitary injectione adrenaline, 
the vitamins and the sex hormones. 

Use has been made of the immensely 
valuable work of the WHO Expert 
Committee on Biological Standardization, 
which has defined standards and units 
for many important drugs which cannot 
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be assayed by chemical or physical 
means; the Ph. I. supplements this 
work by providing descriptions of these 
drugs and setting out suggested methods 
of assay. Other Expert Committees of 
WHO have been consulted on special 
points, e.g. antimalarials and drugs of 
addiction. 

An important function of the book 
is to fix international names for the 
drugs included. The titles to the mono- 
graphs are in Latin and their adoption 
throughout the world will prevent the 
confusion which may arise from the 
use in different countries of different 
names for the same drug. 

A Table of Doses is included. This 
gives the recommended usual and maxi- 
mal doses of all the drugs described in 
the book; figures for single and daily 
doses are stated according to the mode 
of administration. An introductory state- 
ment indicates the procedure to be 
adopted when a physician desires to 
prescribe a larger dose than the stated 
maximum. 


THE COST OF SICKNESS AND THE 
PRICE OF HEALTH* 


By C.-E. A. Winslow 

Professor Emeritus of Public Health, 

Yale University 

To provide for all peoples the maxi- 
mum attainable opportunity for health 
is the primary object of the World 
Health Organization. This is basically 
a moral issue, a question of the com- 
mon responsibility of man as his broth- 
er’s keeper. 

It is also a highly important practical 
political issue, since the One World 
which we hope to realize cannot be built 
on such appalling differences in the 
chance for life as now exist in various 
areas. 


One fifth of the population of this 
globe of ours lives in “developed areas” 
where the average income per head is 
nearly 500 dollars and the average length 
of life is 63 years. 

Two thirds of the world’s population 
lives in “under-developed areas” where 
the annual income is less than 50 dollars 
per person—one-tenth of that in the 
developed areas—and the mean length of 
life is 30 years: less than one half of 
the figure for the more prosperous 
countries. 

To assist in the improvement of the 
conditions of life in the under-developed 
areas is, therefore, a major challenge 


*Reprinted from WHO Newsletter, Special 
New Year Edition, 1952. 
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In many instances, the control of 
preventable sickness is the first step in 
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ease which bind the peoples of under- equivalent of the work of 150,000 per- 
developed areas to misery and want. sons a year. 

In Greece, malaria has now been so In Sardinia, one of the most malari- 
effectively controlled that instead of 2 ous regions in the world, this disease 
million cases in 1942, there were only has now been so completely eliminated 
50,000 in 1949, that it is planned to move a _ million 

The reduction in malaria in Greece has___Italians there from the overpopulated 
increased the nation’s manpower by the mainland. In Ceylon, malaria control is 
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saving 50,000 lives a year at a cost of 
22 cents per person. 

The improvement of nutrition among 
the workers building the new Pan- 
American Highway through Central 
America tripled the rate of the con- 
struction programme. 

In the United States our argument 
for the progressive development of the 
public health programme has been ex- 
pressed in the slogan: “Public Health is 
purchasable. Within natural limitations 
a community can determine its own 
death-rate.” 

Prevention is better than cure: it is 
also cheaper than cure. 

One of the major achievements of the 
World Health Organization is to be 
found in the demonstration that the 
cost of sickness is far greater than 
the price of health. 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Green, A. T., (Renewal) Medico Dental 
Center, Fillmore 
MICHIGAN 
Rice, Dexter B., 204 W. Midland St., Bay 
ity 
NEW JERSEY 
Sauter, John G., (Renewal) 2122 49th St., 
Pennsauken 
WASHINGTON 
Schill, Clayton M., 420 Second & Pine Bldg., 
Seattle 1 
FOREIGN 
ENGLAND 
Johnson, Clarence L., (Renewal) 40, Devon- 
shire St., W., London 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Beckett, G. W., from 815 Thirteenth St., to 210 
Eighth St., Alva, Okla. 
Bell, William M., from 8511 15th Ave., N. E., 
to 1020 Seaboard Bldg., Seattle 1, Wash. 
Brubaker, Merlin L., from Fullerton, Calif., to 
Garkida, Via Jos and Damaturu, Nigeria, 
West Africa 

Calabria, James T., from Lockhart, Texas, to 
Stevens Park Osteopathic Hospital, 1141 N. 
Hampton Road, Dallas 11, Texas 

Canter, Milton, from 12 S. Pennsylvania Ave., 
to 10 S. Pennsylvania Ave., Morrisville, Pa. 

Ching, C larence Y., from Clearwater, Calif., to 
8003 E. Compton Blvd., Paramount, Calif. 

Cloos, Cora Ivy, from 1314-A E. Harvard St., 

to Led E. Orange Grove Ave., Glendale 3. 


i 

Cooper, William T., from Brownsboro, Texas, 
to 1724 W. Ninth St., Freeport, Texas 

Crosby, Leslie L., from La Grange, Mo., to 
113 Main St., Buchanan, Mich. 

Dunbar, Russell E., from Spencer, W. Va., to 
Meadow Bridge, W. Va. 

Eckert, R. W., from 1858 Echo Park Ave., to 
1945 Echo Park Ave., Los Angeles 26, Calif. 

Farnham, John B., from Des Moines, Iowa, to 
Battle Creek Hospital, Battle Creek, Iowa 

Fletcher, Marion D., from Kansas City, Mo., to 
Box 331, Lathrop, Mo. 

Fletcher, Marion , from 922 W. +> St., to 
3312 Troost Ave., Kansas City: 3, 

Fulton, Robert J., from Norborne, ag to 117 
W. Main St.; to Fredericktown, Mo. 


The Ethical Topical Anodyne 


2 T- UJ = 0) L that Controls... PAIN in muscle, 


521 FIFTH NEW YORK, N. Y. CONTAINS CHLORAL HYDRATE 
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Gagnon, Gabriel J., from Erie, Pa., to Bashline- 
Recomen Osteopathic Hospital & Clinic, Cor. 
Pine & oy Sts., Grove City, Pa. 

Gelfand, A. J., from 1317% N. ‘atalina St., to 
4488 Whittier Blvd., Los Angeles 22, Calif. 

Green, Edward R., from Crescent, Okla., to 544 
N. Main St., Lapeer, Mich. 

Gunne, Hugh = from 18248 Joy Road to 20445 
Joy Road, Detroit 28, Mich. 

Sinks, oy Evelyn, from Onida, S. Dak., to 

1006 Capitol Ave., Box 336, Pierre, S. 


Sesser, Leslie A., from Fairfax, Calif., to 1029 
Fourth St., San Rafael, Calif. 

Harris, Elmer W., CCO ’51; Farrow Osteopathic 
Clinic & Hospital, 239 W. Tenth St., Erie, Pa. 

Hartman, Gilbert C., from Bay Village, Ohio, 
to 17213 La Verne Ave., Cleveland 11, Ohio 

Hartsock, John L., from 222 Lome Bldg., to 
926 Edmond St., St. Joseph 10, Mo. 

Hazen, C. C., from Kansas City, Mo., to 316% 
N. Michigan Mich. 

Houpt, Calvin J., May tona Beach, Fla., 
to 301 Call St., Box 323. Starke, Fla 

Howland, G. Keigh, DMS °51; Bashiine- Ross- 
man Osteopathic Hospital & Clinic, Cor. Pine 
& Center Sts., Grove City, Pa. 

Hubbard, Raymond E., from La Grange, Ga., 
to 217 N. Vine St., Orrville, Ohio 

Jarrett, Thomas E., from Dayton, Ohio, to Still 
Osteopathic Hospital, 725 Sixth Ave., Des 
Moines 9, Iowa 

Johnson, Gordon E., from Vidor, to 3028 
Indiana Ave., Kansas C ity 3, 

John M., from 1408% ‘Fourth St., 
to 211 S. Almansor, Alhambra, Calif. 

Kesler, Guy B., from 1823 E. Lewis, to 312 
Bldg., Wichita 7, Kans. 

Kirkland, Robert. L., from Kane, Pa., to 942 
Brown Ave. .» Erie, Pa. 

Knapp, G. W., from 4981la Thrush Ave., to 3446 
St. joachim Lane, St. Louis 14, Mo. 

Lambert, Charles F., from Kansas City, Mo., 
to Reid Hospital & Clinic, 17th & Central 
Ave., Bethany, Mo. 

Lauffer, Warren G., from 1527 Wayne Ave., to 
2132 'W. Third St., Dayton 7, Ohio 

Logue, Francis M., from 1114 W. Santa Bar- 
hw ot to 1050 W. 42nd St., Los Angeles 

Mackenzie, Stuart G., from 4224 Boston Ave., 
to 204B N. College Ave., Lubbock, Texas 

Mahannah, John J., from 509-11 Union Savings 
& Trust Bldg., to 1569 Woodland Ave., N. E 
Warren, Ohio 

Manskey, A. V., from Chicago, Ill., to 123 
Hastings St., Irving, Texas 

Mason, L. B., from 811 Somerset Bldg., to 458 
Montague Ave., an Man., Canada 

McClimans, Robert A., KCOS °51; Denison Hos- 
al & Clinic, 417 Ww. Woodard St., Denison, 


MeNeal, William C., from Clarion, Pa., to 353 
Broad St., New Bethlehem, Pa. 

Mouer, Philip L., from 515 W. King St., to 
57 E. Cottage Place, York, Pa. 

Perkins, Henry J., from 5831 Blackthorne Ave., 
to 8635 Artesia Ave., Bellflower, Calif. 

Peterson, Joseph M., from 1204 W. Central 
{ve-. to 102 N. 12th St., Albuquerque, N. 

ex 


Mitek. BD . C., from 400 Academy Drive, to 
B East Ave., Austin 21, Texas 
Reinick Norman L., from 3961 W. Sixth St., 
521 S. Western Ave., Los Angeles 5, Calif. 
Rosenthal, Gerald S., from 17 N. Main St., to 
88 North First East, Logan, Utah. 
Rossi, Amerigo A., from Long Beach, Calif., 
11743 Terradell "St., Whittier, Calif. 
Rothmeyer, David C., from Trenton, Mich., to 
5565 Allen Road, ‘Allen Park, Mich. 
Margaret S., from Wyandotte, 
Mich., to 215 St. Joseph Ave., Trenton, Mich. 
Ryals, ussell L., from Kirksville, Mo., to 
Salisbury, Mo. 
Shade, Harold L., from 140914 E. Michigan 
Ave., to 1804 S. "Logan St., Lansing 10, Mich. 
Siefer, Ellis, from Chicago, Ill, to 16152 La 
Salle Blvd., Detroit 21, Mich. 
Stewart, Henry J., from Kansas City, Mo., to 
General Delivery, Urbana, Mo. 
Suffern, M. Grayle, from Pasadena, Calif., to 
3004 Lincoln Ave., Altadena, Calif. 


g on the question... 


WHAT SORT OF RESULTS 
HAVE YOU HAD WITH FELSOL? 


FELSOL provides prompt 
antispasmodic, antipyretic, and 
analgesic action in 


symptomatic relief of ASTHMA, With 
HAY FEVER, CHRONIC F 
BRONCHITIS, and SPASMODIC FE l $ 0 | 


COUGH. 


Todaro, Emil L. 


Ave., Chicago 15, 
Van Dyke, A. B., 


1941 


SEND FOR 
THIS NEW 
BOOKLET 


AMERICAN FELSOL COMPANY 


DISEASE . . . and “threshold therapy”, also clinical 
samples of FELSOL. 


from 5125 Kenwood Ave., Wood, Leonard N., from Bay hinge Ohio, 
to Chicago Osteopathic Hospital, 5250 S. Ellis to Western Reserve Hotel Annex 


avenna, 
Ohio 


from Muskegon, Mich., to - 
McDowell Read, Pheenix, Aris. Woods, Ronald K., from Joplin, Mo., to 1147 


Wendell, Canada, from 909 Lehmann Bldg., 


36th St., Des Moines 11, lowa 


224 Missouri Ave., Peoria 4, III. Yogus, Edward, from 1678 Fort St., - 1132 


Williams, 


Elmer L., 


from 318% College St., Southfield Road, Lincoln Park 25, Mich. 


to 405 Land Bank Bldg., 322 College St., Zirul, Elias E., from 5333 Swope Parkway, to 
Springfield, Mo. 


1326 E. 78th St., Kansas City 5, Mo. 


BETTER CONTROL with LESS CONTROL 


CHRONIC 
URINARY 
INFECTIONS 


TH 


A self-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Illinois 
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BEST FOR BED PATIENTS! 


The easier-to-use, accurate 


Tycos*Aneroid with Hook Cuff 


ES, the Tycos Aneroid with time-saving Hook Cuff is more con- 

venient at the bedside—or anywhere else! There just isn’t any other 
sphyg that’s easier to use or more accurate. Here are 8 good reasons why 
your next Sphyg should be a Tycos Aneroid: 


1. ACCURATE IN ANY POSITION ... Ideal 
for bedside use. 


2. TIME-SAVING ... Zip open case... 
Circle Cuff around arm ... Hook... and 
it’s on! 

3. POCKET-SIZE ... Weighs only 19 oz. 
... Easily fits coat pocket. 


4. GREATER PROTECTION DURING USE... 
Gage securely attached to Cuff minimizes 
accidental dropping. 


5. EASIER TO USE... Hook Cuff fits any 
size or shape adult arm . . . Can’t balloon 
at edges. 


6. ROOMY ZIPPER CASE... Easily holds 
the completely, ready-to-use instrument. 
No fussy packing! 

7. FULL RANGE DIAL .. . Reads to 300mm. 


8. 10-YEAR GUARANTEE... Manometer 
readjusted free of charge—even if you 
drop it! (cost of broken parts extra) 


On display at your surgical supply dealer’s. Taylor Instrument Com- 


panies, Rochester, N. Y., and Toronto, Canada. 


ome | $4950 


*Registered Trade-Mark 


Complete with popular 
Tycos Hook Cuff, and 
zipper case toslip easily 
into your pocket. 
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Books Received 


FRACTURES AND JOINT INJURIES. By 
Sir Reginald Watson-Jones, B.Sc., M. Ch. 
Orth., F.R.C.S., F.R.A.C.S., (Hon), F.A.C.S. 
(Hon.), Orthopaedic Surgeon to His Majesty 
the King; Director of Orthopaedic and Acci- 
dent Service, The London Hospital; Senior 
Surgeon to the Robert Jones and Agnes Hunt 
Orthopaedic Hospital; Civilian Consultant in 
Orthopaedic Surgery to the Royal Air Force. 
President of the British Orthopaedic Associa- 
tion, British Editor of the Journal of Bone 
and Joint Surgery; Member of Council of 
the Royal College of Surgeons of England; 
Chairman of the Joint Committee for Post- 
graduate Orthopaedic Education; Chairman of 
the Committee of Management, Institute of 
Basic Sciences of the University of London 
and the Royal College of Surgeons of England; 
Chairman of Medical Committee of the Na- 
tional Advisory Council for Resettlement of 
the Disabled. Honorary Member of the 
American Orthopaedic Association, American 
Academy of Orthopaedic Surgeons, Canadian 
Medical Association, Australian Orthopaedic 
Association, New Zealand Orthopaedic Associa- 


tion, East African Association of Surgeons, 
Société Francaise d’Orthopédie et Trauma- 
tologie, Société Belge d’Orthopaedie et de 


Chirurgie de l’Appareil Moteur, Societa Itali- 
ana di Ortopedia e Traumatologia, Sociedad 
Latino-Americana de Ortopedia y Trauma- 
tologia, Brazil, and the Society of Orthopaedic 
Surgery of Brazil. Formerly Arthur Sims 
Commonwealth Travelling Professor of Sur- 
gery; Hunterian Professor, Royal College of 
Surgeons of England; Honorary Orthopaedic 
Surgeon, Liverpool Royal Infirmary; Lecturer 
in Orthopaedic Surgery and Orthopaedic Pa- 
thology, University of Liverpool; Honorary 
Lecturer in War Surgery, British Postgradu- 
ate Medical School, London. Vol. I, Ed. 4. 
Cloth. Pp. 443, with illustrations. Price per 
set $22.00. The Williams & Wilkins Company, 
Mt. Royal and Guilford Aves., Baltimore 2, 
1952. 


POST-GRADUATE LECTURES ON OR- 


THOPEDIC DIAGNOSIS AND INDICA- 
TIONS. By Arthur Steindler, M.D., F.A.C.S., 


Professor of Orthopedic Surgery, State Uni- 
versity of Iowa, Iowa City, Iowa. Vol. III. 
Cloth. Pp. 281, with illustrations. Price $8.75. 
Charles C Thomas, Publisher, 301 E. Law- 
rence Ave., Springfield, Ill., 1952. 


A TEXTBOOK OF ORTHOPEDICS With 
a Section on Neurology in Orthopedics. By 
M. Beckett Howorth, M.D., Clinical professor 
of Orthopedic Surgery, New York University 
Post-Graduate Medical School. Formerly, Assist- 
ant Clinical Professor of Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia 
University; Associate Attending Surgeon, New 


York Orthopedic Hospital. Cloth. Pp. 1110, 
with illustrations. Price $16.00. W. B. Saun- 
ders Company, West Washington Square, 


Philadelphia, 1952. 


TEXT-BOOK OF ORTHOPAEDIC MEDI- 
CINE Treatment by Manipulation and Deep 
Massage. By James Cyriax, M.D., B.Ch. 
(Cantab.), Physician to the Department of 
Physical Medicine, St. Thomas’s Hospital, 
London. Vol. II, Ed. 4. Cloth. Pp. 335, 
with illustrations. Price $6.00. Paul B. 
Hoeber, Inc., 49 E. 33rd St., New York 
City, 1951. 


CHIROPODIAL ORTHOPAEDICS. By 
Franklin Charlesworth, F.Ch.S., Consultant 
Chiropodist, Hope Hospital, Salford; School 
Health Service, Salford; Department of Civic 
Welfare, Salford. Member of Panel of Ex- 
aminers, Society of Chiropodists. Sometime 
Director of Studies, East Lancashire Foot 


Hospital School of Chiropody. Foreword by Sir 
Harry Platt, M.S., F.R.C.S., F.A.C.S., Profes- 
sor of Orthopaedic Surgery, University of Man- 
chester. Cloth. Pp. 255, with illustrations. Price 
The Williams and Wilkins Company, 


$5.50. 
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Mt. 
1952. 


Royal and Guilford Aves., Baltimore 2, 


PRESCRIPTION FOR MEDICAL WRIT- 
ING. By Edwin P. Jordan, M.D., and Willard 
C. Shepard. Cloth. Pp. 112, with illustrations. 
Price $2.50. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1952. 


UROLOGICAL PATHOLOGY A Complete 
Two-Volume Presentation. By Peter A. Herbut, 
M.D., Protessor of Pathology, Jefferson Medi- 
cal College and Director of Clinical Labora- 
tories, Jefferson Medical College Hospital, 
Philadelphia, Pennsylvania. Vol. I and II. 
Cloth. Pp. 1222, with illustrations. Price 
$24.00. Lea & Febiger, Washington Square, 
Philadelphia 6, 1952. 


DIAGNOSTIC AND EXPERIMENTAL 
METHODS IN TUBERCULOSIS. By Henry 
Stuart Willis, M.A., M.D., F.A.C.P., Superin- 
tendent and Medical Director, North Carolina 
Sanatoria, McCain, North Carolina; Consultant, 
United States Public Health Service; Formerly, 
Associate in Medicine, The Johns Hopkins Uni- 
versity; and Visiting Physician, The Johns 
Hopkins Hospital, Baltimore, Maryland; For- 
merly, Superintendent and Medical Director, 
Maybury Sanatorium, Northville, Michigan, 
and Martin Mare Cummings, M.D., F.C.C.P., 
Director, Tuberculosis Research Laboratory, 
Lawson Veterans Administration Hospital, 
Veterans Administration, Chamblee, Georgia; 
Instructor in Medicine, Emory University 
School of Medicine, Atlanta, Georgia; Con- 
sultant, United States Public Health Service; 
Formerly, Director, Tuberculosis Evaluation 
Laboratory, Communicable Disease Center, 
United States Public Health Service, Atlanta, 
Georgia. Ed. 2. Cloth. Pp. 373, with illustra- 
tions. Price $10.00. Charles C Thomas, Pub- 
lisher, 301 E. Lawrence Ave., Springfield, 
1952. 


RHEUMATIC DISEASES Based on the 
Proceedings of the Seventh International Con- 
gress on Rheumatic Diseases. Prepared by 
The Committee on Publications of the Ameri- 
can Rheumatism Association: Charles H. 
Slocumb, M.D., Chairman. Cloth. Pp. 449, 
with illustrations. Price $12.00. W. B. Saun- 
ders Company, West Washington Square, Phila- 
delphia, 1952. 


THE MERCK INDEX. Ed. 6. Cloth. Pp. 
1167, with illustrations. Price, $7.50 for the 
regular edition and $8.00 for the thumb-index 
edition. Merck & Co., Rahway, N. J., 1952. 


EARLY CARE OF THE SERIOUSLY 
WOUNDED MAN. By Henry K. Beecher, 
M.D., Henry I. Dorr, Professor of Research 
in Anesthesia, Harvard University; Chief, 
Department of Anesthesia, the Massachusetts 
General Hospital, Boston, Massachusetts; For- 
merly Lieutenant Colonel, “fedical Corps, 
Army of the United States, ud Consultant 
in Resuscitation and Anesthesia, Mediter- 
ranean Theater of Operations; Consultant to 
the National Institute of Health; Consultant 
to the Surgeon General, United States Army. 
Paper. Pp. 32. Price $.75. Charles C Thomas, 
Publisher, 301 E. Lawrence Ave., Springfield, 
Iil., 1952. 


CARDIAC EMERGENCIES AND HEART 
FAILURE Prevention and Treatment. By 
Arthur M. Master, M.D., Cardiologist, Mount 
Sinai Hospital, New York, N. Y.; Marvin 
Moser, M.D., Ist Lt. USAF (MC) Walter 
Reed Army Hospital, Washington, D. C.; 
Former Fellow, Cardiology, Mount Sinai Hos- 
pital, New York, N. Y., and Harry L. Jaffe, 


M.D., Adjunct Physician, Cardiology, Mount 
Sinai Hospital, New York, N. Y. Cloth. Pp. 
159, with illustrations. Price $3.00. Lea & 


Febiger, Washington Square, Philadelphia, 1952. 


POSTURE AND PAIN. By Henry O. 
Kendall, Director, Physical Therapy Depart- 
ment, Florence P. Kendall, Assistant Di- 
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accelerate healing wit: 


DESITIN 


Study’, after study’ after study® 
corroborates the ‘notable’ success of 

. Desitin Ointment in easing pain and 
stimulating smooth tissue repair in lacerated, 
denuded, chafed, irritated, ulcerated 
tissues — often in stubborn conditions 
where other therapy fails. 


Protective, soothing, healing, 
Desitin Ointment is a non-irritating, 
blend of high grade, crude 
Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for Samples and literature 


DESITIN CHEMICAL COMPANY 


70 Ship Street, Providence 2, R. I. 


rector, Physical Therapy Department, and 
Dorothy A. Boynton, Physical Therapist, Physi- 
cal Therapy Department, Children’s Hospital 
School, Baltimore, Maryland. Cloth. Pp. 204, 
with illustrations. Price $7.00. The Williams 
& Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore 2, 1952. 


THE CLINICAL USE OF FLUID AND 
ELECTROLYTE. By John H. Bland, M.D., 
Assistant Professor of Medicine, University of 
Vermont College of Medicine. Paper. Pp. 
259, with illustrations. Price $6.50. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1952. 


CELLULAR CHANGES WITH AGE. By 
Warren Andrews, Ph.D., M.D., Professor of 
Anatomy and Chairman of Department, The 
George Washington University, School of Medi- 
cine, Washington, D. C. Leather. Pp. 74, 


OINTMENT 


the pioneer external 
liver oil therapy 


in wounds 
; (especially slow healing) 


burns 
ulcers 


(decubitus, varicose, diabetic) 


1. Behrman, H. T., Combes, F. C., Bobroff, A. 
R.: Ind. Med. & Surg. 18:512, 


2. Tuell, R: New York St. 4M. 80.2282, 
3. Heimer, C. B., Grayzel, H. G., and Kramer 
B.: Archives Pediat. 68:382, 1951. 


68 


with illustrations. Price $2.50. Charles C 
Thomas, Publisher, 301 E. Lawrence Ave., 
Springfield, 1952. 


CLINICAL AND ROENTGENOLOGICAL 
INTERPRETATION IN THE LOWER EX.- 
TREMITIES. By Irving Yale, D.S.C., 
F.A.S.C.R., Fellow, American Society of Chiro- 
podical Roentgenology; Past President, Con- 
necticut Chiropody Society; Past President, 
American Society Chiropodical Roentgenology; 
Formerly Director, Chiropody Clinic, Metabolic 
Division, Grace-New Haven Community Hos- 
pital, Grace Unit; Formerly Lecturer in Roent- 
genological Research, Long Island University 
College of Podiatry; Guest Lecturer, Illinois 
College of Chiropody and Foot Surgery; Scien- 
tific Chairman, Connecticut Chiropody Society; 
Member of Connecticut Board of Examiners 
in Chiropody. Cloth. Pp. 407, with illustra- 
tions. Price $15.00. Chiropody Literature, 88 
Main St., Ansonia, Conn., 1952. 
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For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal ‘base. 


For making Burow's Solution 
U.S.P. Vv 


WET DRESSING Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 

For treatment of Swellings, 
inflammations, Sprains 


For Pulmonary Conditions 


TRANSPULMIN® 


3% solution Quinine with 
22% Camphor for Intra- 


INC., * 1123 Broadway, New York ‘<dhaiiailllilildalid 


50 
or 2 tablets All Prescriptio® 


1. LAXATIVE—CATHARTIC— often increasing susceptibility of intestine 
to stimulation from defecating centers; 


2. CHOLAGOGIC— relaxing the sphincter of Oddi; 
3. DIURETIC —gentle, indirect, non-toxic. 


Write for Professional Supply and Literature 


| OSTEOPATHY 
the finest 
PROFESSIONAL CARDS What It Is Not and 


You'll be proud to present these fine cards to 
friends and prospective patients. They are ex- What It Is 
rtly printed, entirely to your order, in stand- 
a Plain-Print or distinctive, raised-letter, By Ray G. Hulburt, D.O. 
“Excel-Print”* Choose from three card stocks: 
, pure-white vellum; thin lightweight, or finest Every patient should read this 24- 
\ te — page brochure and lend it to his 
7 friends. It clarifies many points 


If you are not yet acquainted with famous . 
SAMPLE OF OUR PRICES “HISTACOUNT™ Products—just check and about osteopathy that are frequently 
1000 pure-white, vellum cards, fillin the coupon below—you will receive misunderstood. 
Plain-Printed and delivered any- the latest catalogue and actual samples. Do 


where in the U.S.A. only $3.75. it now—you'll save time and money! 


} °T.M. Reg. U.S. Pat. Off. $5.00 per 100 


PROFESSIONAL PRINTING COMPANY, INC 
AETTERWEADS ENVELOPES © RECEIPT CARDS Gentlemen: Please send complete catalogue end “actual | Send for a sample. 
PROFESSIONAL CARDS © samples of items checked. | 
PRESCRIPTION ANES Envecore 
‘APPOINTMENT © INSTRUCTION Add: | 
© Courtesy cares © PATIENTS’ RECORDS Assn. 
© Comteact canos OC SOORKEEPING SYSTEMS 
Canons © FES SUPPLIES 212 E. Ohi St. Chi 


fe SEDATION 
AND EUPHORIA FOR NERVOUS. 
VRRITABLE PATIENTS 
q 
5 Use 
T 
Chocolat Coated Tablet Contains Ext. Valerian concen” 
4 finely subdivided for maximum efficiency | 
TASTELESS, ODORLESS: WON-DEPRESSANT and EUPHOR!Y 
ERIANETS-DISPER are indicated in cases of nervous excitement 
i= exhaustion. anxiety and depressive states. cardiac and gastrointestin® 
STAN Pharmacies 
DARD PHARMACEUT 
\ 
Vig 
> 
— — — __ 
- 
| 
| 
L 
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RATES PER INSERTION: $2.00 for 20 


words or less. Additional words 10 cents When prescribing Ergoapi 
each. 25c for box number. P 
(Smith) for your gynecologic patients, 


TERMS: Cash with order, please. 
ou have the ass’ can tain 
COPY: Must be received by Ist of pre- Y urance that is be ob od caly 


ceding month. on a written prescription, since this is the only manner 
ADDRESS all box numbers c/o THE in which this ethical preparation can be legally 
JOURNAL, 212 E. Ohio St., Chicago 11, — dispensed by the pharmacist. The dispensing of this 


uterine tonic, time-tested ERGOAPIOL (Smith) — only 
on your prescription — serves the best interests 
of physician and patient. 


WANTED: Osteopathic physician who is 


eligible for or has a California Physi- INDI : Ame Meno 
cians & Surgeon's license to take charge CATIONS: morrhea, Dysmenorrhee, Trhagia, 
of physiotherapy department in_ hospital Metrorrhagia, and to aid involution of the postpartum uterus. 


with large out-patient clinic. Must be well 
grounded in manipulative therapy. Los GENERAL DOSAGE: One to two capsules, three to four 


Angeles area. Box 4521 THE JOURNAL. times daily—as indications warrant. 
In ethical packages of 20 capsules each, bearing no directions. 
WANTED: Osteopathic Physician, Certi- Literature Available to Physicians Only. 
fied E.E.N.T., Surgical Resident, for 


SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, 


opening November 1952. Write Staff Sec- 
retary, Bangor Osteopathic Hospital, Ban- OAPIOL (SMITH) 


gor, Maine. 


linic to opene une or July. Desire 

Applied Osteopathy as a_ specialty. y 
be outstanding opportunity for man se- Atlantic City 


pase. ALSO: small 
ayette need men for general practice. 

Lafayette population 60,000. County Seat, July 14- 18 
university town. Draws from radius 25-50 
miles. Industrial and agricultural area. 
Good schools. Diversified activities. Write 
Dr. Robert J. Vyverberg, D.O., 906-9 Life 
Bldg., Lafayette, Indiana. 


BOTH suitable jor public laundering: 
ASSISTANT WANTED: General practice leckla GOWNS for Your OFFICE 


—unusual opportunity for young gradu- 


t r int . Percentage basis with 

monthly gucrantee. Immediately PATIENTS: No. 3G PLAIN CLOTH gowns 
une. Location——-Northern Indiana. rite = 

Box 4527, THE JOURNAL. fe and No. 2G KRINKLE CLOTH gowns. 


(The No. 2G gowns require NO IRONING) 


FOR SALE: Small clinic in nice west Caref , : . 

Texas ranching and college town. Cli- (c eful tests gare — our beautiful Krinkle Cloth 
mate eal. rst year grosse over cr 
$19,000. Write Box 4598, THE JOURNAL. epe) gowns will “take” repeated trips to the public 


laundry. Teckla’s famous Plain Cloth gowns are 
especially designed to withstand everything any pub- 
FOR SALE: H. G. Fischer Model _ *‘‘200,"" lic laundry can give them. 


manufactured January 1951. 115 volts, 
60 cycle, frequency controlled and har- 


monic suppressed, table type, diathermia 
m3450.00., “Miller, 4913 Ohio Your patients will appreciate 
Garden Road, Fort Worth 7, Texas. TECKLA WHITE GOWNS the immaculate whiteness, easy 
| for OFFICE PATIENTS .. . office gowns. 
No. 2G KRINKLE CLOTH ‘ r will convince you 
SALE: Wolfe-Duphorne Hospital—a 
"eeistered institution’ in Athens, Texas. that, our Doctors’ Office Coats 
a town of 6000. oing excellent business. a io. 3 IN CLOTH , 
Prefer 6 for $13.50; 12 for $25 are what you want. 
ing—wis o do limted practice. rite , 
Dr A. Duphorne. 3 dozen or more *Write for FREE STYLE FOLDERS 
at $24 per dozen on our DOCTORS’ OFFICE COATS 
ROENTGENOLOGIST OR RADIOLOGIST or full length of 48". s THIS COUPON will save your time in ordering ° 
Actual BUST : TECKLA GARMENT CO., 2% Southbridge St., Worcester |, Mass. 
wner wishes to re partially - * = 
pletely. Will sell part or all of completely MEASURE of following quantities of TECKLA 
equipped office and practice in Los An- garments: 
oratory, etc. oining space up to Size rge ® (Backs open; 12 inches - 24" a full | 
€000 square feet could be leased to form or full length of 48° 
group Of two to signe physicians. Write Extra TIES: . EXTRA TIES:........ yards Send C.O.D......... or Postpaid...... : 
x 4529 THE JOURNAL. 50 yards for $1.00 = : 
NAME 
. 
POSTAGE PAID on . 
FOR SALE: Cameron Heartometer used CASH ORDERS ; Address ° 
only 20 times, in perfect condition. First : . 
vheck for $200 buys it. Dr. H. F. Heide- . . 
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A gentle laxative modifier of milk. 
One or two tablespoonfuls in day's 
formula — or in water for breast fed 
babies — produce marked change in 
stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


WOCHER SPECIALTIES 


WE HAVE ONE OF THE LARGEST 
STOCKS OF SURGICAL INSTRU- 
MENTS IN THE UNITED STATES. 


609 COLLEGE ST. 


MEDICAL - SURGICAL EQUIPMENT 


ROBINSON'S PNEUMO- THORAX APPARATUS 
(IMPROVED) 


The improved model has a three-way valve to inter-connect the 
pressure bottles, manometer and patient. Both bottles may be 


elevated to regulate pressure or to syphon $ 9 5 


water from one to the other. Bottles graduated 
up and down to 2000cc. Complete with Floyd 
needle and wood carrying case. 


GUILD 


NEEDLE SHARPENER 


Sharpens all lengths and bevels 
of hypo needles to factory-new 
keenness. Pays for itself in a 
For 110 V. A.C., 


short while. 


only. 


9 


CINCINNATI 2, O. 


Pain-Relieving... 
Soothing... 
Decongestive... 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 


NUMOROIDAL 
SUPPOSITORIES 


EPHEDRINE HYDROCHLORIDE..... 0.22% 
BENZOCAINE 5.00% 
IN A SPECIAL EMULSIFYING BASE 

Supplied in boxes of 12, individually packaged 

in cellophane. May be carried in pocket or purse 


with complete safety. No refrigeration necessary. 


a gaBles 

| 
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save on 
your drug 
and supply 
needs ! 


DOCTOR... 


mail this 
coupon for current catalog. 


PHYSICIANS’ DRUG & SUPPLY CO. 
Third and Callowhill Sts., Philadelphia 6, Pa. 


r 

Please send me your Current catalog. 
1 NAME 

1 


ADDRESS 


CITY ZONE STATE 


seen 


J 
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$-T-R-E-T-C-H-I-N-G 


SPASTIC SPHINCTER MUSCLES 


OFTEN 
ALLEVIATES 
CONSTIPATION 


DILATORS 


4 graduated sizes— 
adult and child sets 
Adult set 4 sizes, $5.75 
Child set 4 sizes, $5.50 


Tight or spastic anal sphincter muscles commonly 
cause extensive symptoms that usually respond slow- 
ly to routine treatments because the basic cause 
is not treated. 


By mechanical stimulation of too tight rectal muscles, 
——, bowel tone and proper elimination may be 
restored. 


Available at ethical druggists and surgical dealers. 


Write for dispensing prices, reprints and descriptive 
literature. 


F. E. YOUNG & COMPANY 


420 E. 75th ST. CHICAGO 19, ILLINOIS 


NOW AVAILABLE... 


A regular trade size package (100) of our new s 
presses the appetite and relieves that empty feeli 


S. J. TUTAG COMPANY 


30 ACCEPTED PHARMACEUTICALS FOR. 


Over 30 different formulas, dosage forms, colors, shapes, and sizes—all 
designed to get results—in one handy folder. Includes many new, as 
well as old reliable combinations most often used. The successful 
management of obesity requires comprehensive therapy, so send today 
for Tutag’s complete list of proven, modern pharmaceuticals. Simply 
fill in and mail the attached coupon. Your folder and complimentary 
package will be sent to you the same day—as are all of our orders. 


COMPLIMENTARY 


ecialty METALOSE. De- 
ng in the stomach. Each 
tablet contains: Methyl Cellulose, 5 Gr.; d-Amphetamine Sulfate, 5 Mg. 


Pharmaceuticals... 


19180 MT. ELLIOTT AVENUE * DETROIT 34, MICHIGAN 


J.A.O. 


© 
N 


PLEASE SEND COMPLIMENTARY PACKAGE “METALOSE” TO 


S. J. Tutag and Company, 19180 Mt. Elliott Ave., Detroit 34, Michigan 
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MISSOURI 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 
234 East Colorado Street 
Pasadena 1, California 


C. C. REID, D.O. 
EYE-EAR-NOSE AND THROAT 


620 E. Colfax Ave. 
Denver 3, Colorado 


S. H. FINK 
D. O., F.A.O.C. Pr. 


Practice Limited to 
PROCTOLOGY and HERNIOLOGY 


Hospital Facilities Available 
Excelsior and Elizabeth Street 
Excelsior Springs, Missouri 


CALIFORNIA 


DISTRICT OF COLUMBIA 


NEW MEXICO 


LEE R. BORG 


D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


J]. Paul Reynolds, D. O. 
E. L. Thielking, D. O. 
L. D. Barbour, D. O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


CALIFORNIA 


MISSOURI 


NEW YORK 


WILFRED W. SLATER 
B.S., D.O. 
Esthetic & Reconstructive 


PLASTIC SURGERY 
L. B. 49896 1339 W. Willow 


By Appointment Long Beach, Calif. 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


COLORADO 


MISSOURI 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


HAROLD COE, DO. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


PENNSYLVANIA 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


RHODE ISLAND 


CASE HISTORY BLANKS 
Please specify whether Standard or Official. 


Standard — Size 8l/,x II. 
Ruled paper, punched for 
binder. 


Price $2.00 per 100, postpaid 


Official — Size 11 — 
Folded to fit box-file. 


A.O.A., 212 E. Ohio St. 
Chicago Ill. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. 1. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 
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Toxicity of Sedatives - 
The Clinical Factors 


Rise in the use of sedatives can be 


traced directly to Mwing under ten- 
sion and the resultant increase in 
cases of benign nervousness. 


The sedative employed to allay 
daytime nervousness and enable more 


restful sleep should: 
1. effectively reduce 
tension. .. 
2. have low toxicity 
3. be non-habir- 
forming... 


thus permitting 
the patient 

to carry out usual 
daytime activity. 


TO ADVERTISERS 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


4. be non-soporific . 

It has been observed that the 
double salt calcium bromido-galacto- 
gluconate meets these criteria particu- 
larly well, since the bromide and 
calcium exert synergistic sedation, 
and at the same time, the calcium 
counter-acts bromine toxicity. (See 


For office, clinic or hospital. 


Made of strong, welded steel, 
enameled black, with green fibre 
backing, and black chain hanger- 
Size 20 in. x 164% in. Weight 2 
lbs. 6 oz. (with crate 7 lbs.) 


Keeps literature clean and 


(salts of Wa, K 
& Ammonium) 


UNDER 
CONSIDERATION 


orderly. table.) 
F.o.b. Chicago—$5.00 Calcium bromido-galactogluconate 
AMERICAN is known as Calcibronat. a ee 
OSTEOPATHIC Devine Bras, Hospital 
ASSOCIATION BARBITURATES | thomioes caucianonat (Osteopathic) 


212 E. Ohio St. | 
Chicago 11, Ill. 


918 Oak, Kansas City 6, Mo. 


Intensity of 


COSMO CUTTING UNIT 


toxi 


with 
Finger-Tip Heat Control 2-WAY 
Compact. Easy to use. Blade oper- | 
ates thermally at temperature that RELIEF IN 
can be regulated for all cutting, cau- | 
terization and coagulation pro- SINUSOIDAL HEADACHES 
cedures. Plug in on 110 AC | Calcibronat is a mild neuro-seda- | A tam approach to relief of 
or DC current. 6 months guar- _ tive, useful in treating cases of “nerv- | Rhino-Thrycin “{1) opens we “he 
antee. Thousands of satisfied | ousness.” Its particular attributes are: | Sreinage: (2) SO ee 
1. It does not cause sluggishness activity Now sn 
nd ty 
le sperk prolonged use 
— —_ t 3. Because of its rapid onset of Tyret rycin 02% 
ares on Bee action, it can be used paren- 
alone. Per- terally in unusually dis- an. 
mits use of turbed patients. ooo 
pray 
ethyl, 4.1t is non-habit-forming and 
chloride non-toxic. 
WILCO 
or | Reference: ALPERT, B.: Year Book of , 
similar _ General Therapeutics, Chicago, Year RHINO-THRYCIN 
agents. | Book Publishers, 1940, p. 371. 
ONLY | For further data on the use of this ' anti-bacterial end deconpectent , 
5 50 _ drug in the control of unpleasant |} FREE fftnarure. : 
49 Symptoms, nervousness and pruritus | witco LABORATORIES 
Literature Available. = associated with dermatologic condi- | 3 800 N. Clark St., Chicago 10, Il : 
COMPLETE | tions, write to: = Send sample and literature on Rhino-Thrycin § 
COSMO CAUTERY CO. : 
4215 Virginia Ave. 
St L rg M DIVISION OF SANDOZ CHEMICAL WORKS, INC 
ouls ' 2 Please enclose professional card. 
Scientific Dept. 6s CHARLTON ST, NEW YORK.N.Y. 
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The 
Road 


Success... 


by way of good public relations: 


April, 1952 


Fifty years ago, when the doctor made his calls in a horse and buggy, 
his patients were the same people he chatted with while sitting 
around the wood-burning stove in the corner grocery. Those were 
the days of personal business. This neighborly friendship—vital, 
though intangible—was an important factor in the doctor's success. 
Today, this friendliness is known as public relations. It is still a vital 
matter at every step on the road to professional success. But in these 
hurried days of formal business relationships, it is difficult to find 
enough time to take care of public relations. This is where OSTEO- 
PATHIC MAGAZINE can help you on your road to success. By 
informing your patients of the accomplishments of your profession, 
OSTEOPATHIC MAGAZINE will build in your patients that spirit 
of friendly confidence so vital to a well-conducted practice. 


In the May Issue 


This issue of “Osteopathic Magazine” 
will be devoted to child care and child 
health. An article on infant care will 
appeal to young mothers, particularly. 
This and the other articles contain 
valuable information which will help 
all parents rear happier and more 


healthy children. 


You can send “Osteopathic Magazine” to your 
patients for as little as 74 cents for each copy 
if you send 200 copies or more each month on 
a yearly contract, and for 8% cents each for 
less than 200. Your name will be imprinted 
on each copy for only $1.00 per 100 copies. In 
this way a minimum expenditure creates a 
maximum of good will. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicage 11, Ill. 


ye 
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ULCER RELIEF 


At the first sign of new or 
recurring peptic ulcer, 
START THE PATIENT ON 


Healing Aid 
for the Relief 
and Prevention 
of Pre-Uicer 
Hyperacidity. 


| Peptic Ulcers tend to recur. 


Colloidal Neutralization helps 
to remove causative factors. 


Esscolloid Antacid - Adsorbent 
reduces painful hyperacidity 
(1 tsp. neutralizes 160cc N/10 
H Cl). 


Natural soft lubricant bulk 
assures normal peristalsis, 
corrects stubborn constipation. 


Esscolloid Products are safe, 
drug-free and non-habituating. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 


NAME...... 


ADDRESS..... 
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Literature and Other Items 


Sold by The American Osteopathic Association. 


The Association does not sell or take orders for items not listed herewith. 


VOCATIONAL 


THE OSTEOPATHIC PROFESSION AND ITS 
COLLEGES 


By Lawrence W. Mills, Vocations Director of the 
American Osteopathic Association. 32 pages. $24.00 
per 100. 25c each. 


OSTEOPATHY 


One of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). 12 pages. $5.00 
per 100. 5c each. 


OSTEOPATHIC SCHOOL OF PRACTICE 


By R. C. McCaughan, D.O. History and scope of 
osteopathy and opportunities offered as a vocation. 
4 pages. $2.00 per 100. $18.00 per 1000. 2c each. 


THE OSTEOPATHIC PHYSICIAN AND SUR- 
GEON 


By Wilfrid E. Belleau. 40 pages. Beautifully printed. 
Single copies 50 cents. In quantities $30.00 per 100. 
Order direct from Park Publishing House, 4141 West 
Vliet St., Milwaukee 8, Wisc. 


OSTEOPATHY AS A CAREER 


Edited by Robert E. Carey, Ph.D., Director Bureau 
of Guidance, Yonkers Board of Education, Yonkers, 
N. Y. Published by the New York State Osteopathic 
Society, Inc. 6x9, 32 pages. Order from Dr. C. E. 
Long, Jr., 368 Norwood Ave., Buffalo 13, N. Y. 50c 
per copy. Quantity prices on request. 


EDUCATIONAL SUPPLEMENT 


Reprinted from the January Journal of the A. O. A. 
each year. Being an annual summary and analysis 
of Osteopathic Education, contributed by the Office 
of Education of the American Osteopathic Associa- 
tion. 6 cents each. Quantity prices on request. 


GENERAL 


A BRIEF HISTORY OF OSTEOPATHY 


By Ray G. Hulburt, D.O. 24 pages. 4%4x7%4. $5.00 
per 100. 5c each. 


THE OSTEOPATHIC SCHOOL OF MEDICINE 


Published in response to requests from schools, ed- 
itors, public officials, libraries, and others for a brief 
reference outline of osteopathy. 16 pages. $15.00 
per 100. 15c¢ each. 


OSTEOPATHY — THE MODERN SCHOOL OF 
MEDICINE 


A brief non-technical discussion of the philosophy 
of osteopathy, by Percy H. Woodall, D.O. 32 pages, 
well illustrated. $10.00 per 100. 10 cents each. 


OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pages, written in the popular quiz style. $5.00 per 
100. 5c each. 


OSTEOPATHY — WHAT IT IS NOT 
WHAT IT IS 


By Ray G. Hulburt, D.O. 24 pages. $5.00 per 100. 
Se each. 


AND 


4. 


14. 


*153. 


*10. 


11. 


12. 


OSTEOPATHIC RECOGNITIONS AT THE NA- 
TIONAL LEVEL 


Laws and decisions giving recognition to osteopathy 
by the federal government. Compiled by the Ameri- 
can Osteopathic Association. Excellent for legisla- 
tive and public relations purposes. 7x10 loose leaf. 
20 cents each. Quantity price on request. 


CONSTITUTION AND BY LAWS AND CODE 
OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 

16 pages. $9.00 per 100. 10c each. 


ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 
A 24-page digest of the qualifications for practicing 


osteopathy in each state and rights and privileges 
granted. $24.00 per 100. 25c each. 


YOUR OSTEOPATHIC PHYSICIAN 


Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. $1.50 per 100. 2c each. 


BACK INJURIES IN INDUSTRIES AND COM- 
PENSATION INSURANCE 


Three articles by experienced osteopathic company 
doctors. 40 pages. $8.00 per 100. 8c each. 


OSTEOPATHY IN INDUSTRY 
The Employer's Viewpoint—The Industrial Physi- 
cian. 12 pages. $7.50 per 100. 8c each. 


OSTEOPATHY AND THE KENNY METHOD 
OF TREATING INFANTILE PARALYSIS 
22 pages. $5.00 per 100. 5c each. 


OSTEOPATHIC BRIEFS 
4 pages. Size 6x9. Order by number. Make up an 
assortment to suit. 


TITLES 


Osteopathic School of Practice 
Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 

Strains and Sprains 

Periodic Health Examinations 
Nervous Diseases 

Osteopathy in Athletics 

10 Backache 

11 Osteopathy in Obstetrics 

12 Chronic Arthritis 

13 Proctology 

14. Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 

17. Modern Treatment of Hernia 

18 The Acutely Sick Child 

19 Why Osteopathic Hospitals— 

20 Osteopathy in the News— 

—Wnm. Randolph Hearst 
21 What Osteopathy Is and Is Not— 
22 If I Need Relaxation— 
—Mark Sullivan 

*26 Women in Osteopathy 

Prices: $2.00 per 100. $18.00 per 1,000. 
Set of samples 50c. (Price credited on first order of 
$3.00 or more.) 


*8. 
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IN THE MIDST OF PLENTY 


Only about 21 per cent of the people receive 
adequate nutrition on average diets.! Eating 
habits, physiological factors, and the variation 
of nutrient content of foods cause the other 79 
per cent to be deficient in one or more of the 
essential nutrients. 


With “‘...a definite history of an inadequate 
ioe diet ...a trial of vitamins in therapeutic doses 

A! Uh is indicated. In patients who have an actual 
—_— deficiency, a satisfactory response to oral therapy 


may be anticipated within one to three weeks.””* 


VITERRA THERAPEUTIC—with high potencies of vitamins, 
minerals and trace elements—is designed to assure rapid cor- 
rection of frank nutritional deficiency states. 


; 1. Lockhart, E. E.; Harris, R. S.; Tapia, E. W.: 
each capsule contains Lockhart, H. S.; Nutter, M. K.; Tiffany, V.; and 
VITAMIN A 25.000 Nagel, A. H.: Study of the Nutritional Quality of 

US P Units Analysis. J. Am. Diet. A., 1 

itamin ciency States. J.A.M.A., 132:55 

beter te (Nov. 9) 1946, p. 560. 
THIAMINE Monon trate 10 mg. 
RIBOFLAVIN 5 mg. 
NIACINAMIDE 100 mg. 
wherever more potent 
CALCIUM 103.0 mg. VITAMIN -MINERAL 
COBALT tim. therapy is indicated 
COPPER 1.0 mg. 
IODINE 0.15 mg. 
IRON 10.0 mg. 
MAGNESIUM 6.0 me. Viterra Therapeutic 
MANGANESE 1.0 mg. 
MOLYBDENUM 0.2 mg. Available in bottles of 100 capsules 
PHOSPHORUS 80.0 me. at all prescription pharmacies 
POTASSIUM 5.0 mg. 
ZINC 1.2 mg. 


J.B. ROERIG AND COMPANY °* 536 LAKE SHORE DR., CHICAGO 11, ILLINOIS 
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antibiotic 
skin reactions 


‘*Results...obtained immediately...” 


Note this evidence of the value of Pyribenzamine Cream in 
antibiotic skin reactions: Simon,' although he found other 
antihistaminics of little help in treating streptomycin sensi- 
tivity, reported: “Results were obtained immediately and 
cure in a short period of time... by the application of 2 per 
cent Pyribenzamine cream daily to the lesions themselves 
and administration of 50 mg. of Pyribenzamine internally 
four times a day.” 


Just one of many uses you'll find for this outstanding topical 
antihistaminic in a wide range of allergic dermatoses. 
Pyribenzamine 2% Cream (water-washable base) and Py- 
ribenzamine 2% Ointment (petrolatum base) in 50-Gm. 
tubes and 1-Ib. jars. 


1. Simon, S. W. : J. Allergy, 20 :56, 1949. 


(tripetennamine) HYDROCHLORIDE | ointment 
Ciba 
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